
































CASCADE AUTOMATIC UNLOADING Washer 
reduces manual effort to a minimym. Even 
unloading, is automatic. 


CANADIAN LAUNDRY MACHINERY COMPANY 


@ Fresh, clean sheets, towels, pillow 
cases, napkins, pajamas, gowns, drapes, 
etc., mean a lot to a patient. They inspire 
doctors and nurses, too... give them 
greater belief in the hospital’s high 
standards. They give visitors and per- 
sonnel a sense of constant, sterile clean- 
liness that is very reassuring. And it all 
shows up—on the annual report. 


What a mistake for any hospital 
administrator to think of the laundry 
department as just a necessary evil. 
Every department in the hospital relies 
on this department for clean linens. 
Every individual feels the laundry’s 
influence. And it is easy, to have a 
department that is modern, business- 
like, run with smooth efficiency—yet run 
at lower operating cost than ever before! 


Ask for one of our Laundry Consultants. 
There is no charge for his seasoned 
recommendations. They have never 
failed to be helpful. Write, phone, or 
wire today. 





NOTRUX Extractor. Work goes from washer to, into, and out of 
extractor, to shakeout table, and is dumped, all mechanically. 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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“VAPOROLE’ 


EPHEDRINE 


ISOTONIC SOLUTION 


(AQUEOUS) 


‘Vaporole’ brand Ephedrine Isotonic Solution (Aqueous) provides effective relief of 
the nasal congestion associated with the common cold, sinusitis, rhinitis and hay fever. 
It promptly produces mucosal shrinkage of maximal duration, and its use is not followed by 
nasal oedema or after-congestion. 


The product contains 1% Ephedrine Alkaloid in a modified Locke’s Solution which 
corresponds closely in pH and physical properties to the normal tissue fluids; consequently 
no injury or irritation can be caused by the vehicle. Moreover, it contains 
no antiseptic or drug to interfere with ciliary activity, cause cellular 


damage or local discomfort. 


Bottles of 1 fl. oz. (with dropper) and 16 fl. oz. 








BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
A, CARE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 
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Hospital Superintendents report: 


“More wear for uniforms, 


less work for the laundry... 
with DRAX 


TRADEMARK REG. C/.NADA PAT. OFF, 


Daily, more and more hospitals are using DRAX in 
their laundries. And here’s why! DRAX is an amazing 
new treatment for fabrics that gives them invisible 
protection with wax. DRAXed curtains, bedspreads, 
uniforms, are resistant to spotting and dirt, and water- 
repellent. They look better and last longer because 
they needn't be laundered as often or as hard! 


DRAXing is easy! Simply mix DRAX in your final 
rinse just prior to extracting. No extra equipment is 
needed. Because dirt does not get ground into a 
DRAXed fabric, it washes out quickly, requires less 
soap and cleaning compounds. By cutting replacement 
costs, DRAX actually saves you money! 


Now! Find out about DRAX! Try DRAX in your own 
laundry. Fill out and mail us the coupon below for 
instructions and a FREE sample of DRAX. 


DRAX is made by 


the makers of Johnson’s Wax (a name everyone knows) 











S. C. JOHNSON & SON, Ltd. 

Dept. CH-3 

Brantford, Ontarlo 

I'd like to try DRAX. Please send me a FREE sample plus literature and 
instructions. 





Name___ 


Hospital_ 
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ANTISEPSIS 


In Rare Conditions and Everyday Practice 


‘The successful use of intrapleural lavage in a 
‘case of pyothorax and bronchial fistula was des- 
‘cribed by Gilmour in 1937. The chosen antiseptic 
‘was Dettol which was used first in a concentration 
‘of 1 in 20 and later at full strength. At the end 
‘of each washout 20 c.c. of pure Dettol was left in 
‘the pleural cavity. Some of this was coughed up 
‘via the fistula, and some swallowed with no ill 
‘effect. The treatment was continued for 7 weeks, 
‘at the end of which the pleural space was obliter- 
‘ating, the fluid serous, and the patient’s general 
‘condition very satisfactory. Recovery was 


‘uneventful.’ * 


* Santon Gilmour. (1937) Tubercle, vol. 19, p.105. 


A rare case—admittedly : yet not with- 
out some bearing on problems in every- 


day practice. 


For what can reasonably be concluded 
about the attributes of an antiseptic that 


could be so used, for so long, and with 


such a result? Obviously it must 
have been highly bactericidal ; it 
must have been non-toxic, even at 
full strength and even on prolonged 
contact with the pleura and the 
gastro-intestinal mucous mem- 
brane ; it must also have been non- 
irritant and non-corrosive, for other- 
wise it would have increased the 
vulnerability of the tissues to the 
infection and inhibited the natural 


processes of healing. 


And in fact the clinical experience 
of over 12 years, in all the contin- 
gencies of practice that call for 
rapid, effective and safe antisepsis, 
has shown that “ Dettol ” does com- 
bine, in high measure, these funda- 
mental attributes of an antiseptic 
for general use in medicine, sur- 


gery and obstetrics. 





RECKITT COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
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~ Styled for Individual Tastes 


Neo-Synephrine for intranasal use is “‘styled”’ in three distinct 
forms too. All three provide the same real breathing comfort 
. . - prompt decongestion that endures for hours. Only the 
vehicles are different . . . isotonic saline, unflavored; readily 
dispersed emulsion; jelly in applicator tubes for convenience. 

















Neo-Synephrine 


HYDROCHLORIDE 


LAEVO -@ « HYDROXY +A» METHYLAMINO « 3» HYDROKY + BTHYLBENZENE 11YOROCHLORIDE 


For Nasal Decongestion 


THERAPEUTIC APPRAISAL: Quick act- 
ing, long lasting . . . nasal decongestion 
without compensatory recongestion; 
relatively free from cardiac and central ; 
nervous system stimulation; con-; 
sistently effective upon repeated use; 


no appreciable interference with ciliary 


activity; istonic to avoid irritation. 


INDICATED for symptomatic relief i 
common cold, sinusitis, and nasal mani-% 
festations of allergy. 


ADMINISTRATION may be by dropper, 
spray or tampon, using the 4% in 
saline; the 1% in saline when a stronger 
solution is indicated. The «% jelly in 
tubesis convenient for patients to carry. 


SUPPLIED as 4% and 1% in istonic 
salt solution, and as 4% in an emul- 
sion, bottles of 1 fl. oz.; %% jellyin %& 
oz. collapsible tubes with applicator. 


Samples Upon Request 


| @ 
rk Stearn Se Company 


of Canada, Lid. 


WINDSOR ¢ ONTARIO 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


8-16-B 


Neo-Synephrine--Trade Mark Registered. 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


William Hews 
On 
1739-1774 
— Although it received little recognition during Hew 
—= lifetime, his analysis of coagulation added an essential 
element to the knowledge which led to parenteral therapy. 
en Hewson isolated the substance which he called 
en ‘*coagulable lymph,” later named fibrinogen. 
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Baler. PIONEERS IN PARENTERAL THERAPY 


Another Baxter FIRST 
... the Vacodrip 


In 1935 the Vacodrip was made available for 
better use of parenteral solutions. It provided the 
means.to control accurately and safely the rate of solution 
i) = administration from the Baxter Vacoliter. The one 
Vacnliter ‘ piece, all glass, easily cleaned Vacodrip, which could 
Cre moun seem cake fe Fa g) be simply plugged into the Vacoliter, became an integral 
(00 cyte tee oma 5 ¢ part of the Baxter Technique for Parenteral Therapy. 
as Baxter’s many years of pioneering and leadership 
in the field of parenteral therapy are your protection. 
Here is a parenteral program complete, 
trouble-free, and confidence-inspiring. No other 
method is used in so many hospitals. 








Manufactured by 


BAXTER LABORATORIES OF CANADA, LIMITED 
ACTON, ONTARIO ; 


Distributed in Canada exclusively by 


IN GIRAML & JBIJEILIL 


CS a ee eS 
age) le), geo) 
MONTREAL « WINNIPEG » CALGARY » VANCOUVER 
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"10 MONEL 


FOOD SERVICE EQUIPMENT 


Lanwow et 
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now available! 


The ideal metal for food service equipment is 
#35 Monel for it is strong, tough, rustproof 
and highly resistant to corrosion. It cleans 
easily and beautifully for its silvery-white 
surface is glass-smooth, non-porous and 
extremely sanitary. Write for illustrated 
literature to-day. 


The following are expert designers and fabricators 
of ““Monel” food service equipment: 
GEORGE R. PROWSE RANGE CO., LIMITED 
MONTREAL, QUE. 

AGA HEAT (CANADA) LIMITED 
TORONTO, ONT. 


S. H. NEWMAN COMPANY LIMITED 
TORONTO, ONT. 


WROUGHT IRON RANGE COMPANY LIMITED 
TORONTO, ONT. 


GENERAL STEEL WARES LIMITED 
MONTREAL, LONDON, CALGARY 
TORONTO, WINNIPEG, VANCOUVER 


CANADIAN ROGERS SHEET METAL & ROOFING LIMITED 
WINNIPEG, MAN. TORONTO, ONT. 


THE MACDONALD BROS. SHEET METAL & ROOFING CO. LIMITED 
WINNIPEG, MAN. 


ELLETT COPPER & BRASS CO. LIMITED 
VANCOUVER, B.C. 


QUEST METAL WORKS LIMITED 
VANCOUVER, B.C, 


TERMINAL SHEET METAL WORKS LIMITED 
VANCOUVER, B.C. 


Mmmcti P TeawEes ee ae 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 
25 King Street West, Toronto, Ontario 


Please send me a copy of the booklet F-69 “Everywhere on the 
Continent— #35 Monel Food Service Equipment’’. 





Address 











— and proved for over 35 years, Dustbane Sweeping 
Compounds are scientifically developed for your specific 
cleaning job — guaranteed efficiency-with-economy! 
DUSTBANE: For all types of floors, especially varnished or 
waxed. 


SISAL: For floors of marble, terrazzo, rubber, linoleum. 
Will not stain, seep or separate. Approved by Fire 
Underwriters. 


PURE SISAL: For all types of floors. Contains pleasant, 
active deodorant and disinfectant. Economy plus! 


DUTCH DUSTLESS: Oil sawdust compound for wood and 
cement floors. Leaves slight oil film on floor. 


KLEEN SWEEP: Oil type compound for cement and wood 
floors. 








Call our nearest office for samples and prices. 


DUSTBANE SISAL PURE SISAL DUTCH-DUSTLESS KLEEN SWEEP 
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DEAD AND 
NOT-S0O—- DEAD 
FALLACIES 











ESS 
NN 


as 


A CHILD afflicted with hernia, claimed the old-time A PRESENT DAY fallacy, still widespread, is that canned 
“sympathetic” healers, should be passed through the foods need to be cooked. The fact is that the canning 
cleft in an ash tree and the hernia would then dis- process thoroughly cooks the contents of the can, and 
appear. This method boasted many ‘“‘cures,” for, as foods need only be heated to suit taste. 

you know, umbilical hernias in babies often tend to 

heal themselves. 


AMERICAN CAN COMPANY 


MONTREAL HAMILTON TORONTO VANCOUVER 











Now available on request — AMERICAN CAN COMPANY 


aa T i E Cc A N N & D 5 re) re) D Medical Arts Building, Hamilton, Ont. 
Please send me the new Canadian edition of ‘‘THE CANNED 


REFERENCE MANUAL” FOOD REFERENCE MANUAL,” whieh is free. 
—a handy source of valuable . : 
dietary information. Please fill in 
and mail the attached coupon now. 


Name 


Professional Title 


ROME co ciccdiiacse tudecéccatunne cadsidaducatediendasss 
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/ AGGRAVATION 

OVER 

“STACKED UP 
=. DISHES 


a 
DISHWASHER... 


wil 


Raving and ranting won’t solve your dishwash- 
ing problem . . . A Blakeslee Dishwasher will 
eliminate this costly kitchen bottle-neck. Many 
thousands of dishes per hour can be thoroughly 
washed with less labor . . . Blakeslee engineers, 
backed by over sixty years of experience, have 
eliminated all operation difficulties and trouble- 
making moving parts to save you hours of 
time in kitchen labor. Write for full facts. 





Blakeslee-Built Mixers 
assure uniform mixing; 

no gears to shift—guar- be 
antees 198 speeds at the | f 
turn of a dial. ‘ 


Blakeslee Peelers’ abra- 
sive action saves 20 
vegetables; reduces food 
preparation costs. 


Poe B LAKESLEE 


} PEELERS MIXERS 


DISHWASHERS . 


G. S. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 





| officer of the Nutrition Division, 
| Ruby 
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By C.A.E. 


Nutrition Survey in B.C. 
NUTRITION survey, designed to help find 
those sections of the population needing im- 
proved nutrition, will be undertaken in British 
Columbia soon, Dr. L. B. Pett, chief of the Nutrition 
Division of the Department of National Health and Wel- 
fare, announced recently. 

This survey is being made under the eine auspices of the 
Provincial Board of Health and the Federal Department, 
with the active participation of the Metropolitan Health 
Unit of Vancouver and of the nutrition services of the 
B.C. Red Cross Society. 

The survey team, headed by Dr. F. W. Hanley, medical 
Ottawa, includes Miss 
White, nutritionist, and two graduate nurses, 
Misses Edith Perkins and Patricia Macphee. 


* * * 


Advocate Change in Treatment of Communicable Disease 

For nearly three decades, hospital literature has in- 
cluded frequent. reference to our uneconomic and ineffec- 
tive specialized system of treatment of communicable 
disease. Early suggestions proposed construction of isola- 
tion units adjacent to general hospitals. Later it recom- 
mended that pavilions within the general hospital should 
be set apart for the care of these patients. Recently, 
students of the problem have urged that special facilities 
and proper techniques be established as an integral part 
of the general hospital to provide the necessary service. 

Inherent in this most recent proposal is the need for 
reorganization of staff training programs, rearrangement 
of physical facilities and provision of essential equipment 
for patient care. Its adoption would require expansion 
of general hospital service to include the techniques em- 
ployed in specialized communicable disease hospitals. Pro- 
ponents of this change declare that its advantages would 
far out-weigh its disadvantages.—Hospital Survey News 
Letter. - << = 

Introducing Frozen Coffee 

The revolution threatened in the coffee industry by the 
rapid increase of instant brands may be speeded up by 
the introduction of frozen coffee. The coffee is roasted 
and made within an hour after roasting—‘“which pre- 
serves values”. The brew is frozen in paper cups, packed 
six to a carton equalling a pound of coffee. Each paper 
cup makes three to five cups, costing approximately 1 
cent a cup. The brew is made by simply adding hot water. 
National distribution is not planned at present—Mar- 
keting. oe es ae 
Sorbonne University Honours Sandoz Director 

La Sorbonne University of Paris has conferred the 
title of Doctor honoris causa upon Professor A. Stoll, 
Director of the Sandoz Research Laboratories, of Basle, 
Switzerland, according to advice received by their Cana- 
dian distributors, Wingate Chemical Co. Limited, of 
Montreal. The ceremony took place on December 15th 
in Paris, before General Charles de Gaulle. 
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Precisely... 


Accuracy is of the utmost importance in the manufacture of 
precision optical instruments...and today, lens are ground 
and polished to tolerance of millionths of an inch through 
the use of special materials, equipment and skill. 

Accuracy is also of the utmost importance in the pro- 
duction of surgical sutures. For advances in surgical techniques 
require increasingly precise control over suture properties 
and characteristics. 

Continuing to pioneer in all phases of suture manufacture, 
D&G ... through research, development of materials and 
methods, and precision control of every step in manufacture... 
extends a service in sutures that enjoys universal acceptance 
throughout the surgical profession. 


Veg Sutures Oss 


“This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 


D & G sutures are obtainable through responsible dealers everywhere 
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VARICOSE CONDITIONS 


‘Elastoplast’ Technique was evolved with ‘Elastoplast’ Bandages and 
Dressings. The successful results described in the Medical Press and 
reprinted in ‘Elastoplast Technique’ were achieved with ‘Elastoplast’ 
Bandages and Dressings. 


The combination of the particular adhesive spread used in making 


‘Elastoplast’ with the remarkable stretch and regain properties of 
the ‘Elastoplast’ cloth, provide the precise degree of compression 
and grip shown by clinical use to be essential to the successful 
practice of the bandaging technique. 

For further particulars please aply to:— 


Distributors: 


SMITH & NEPHEW LTD., 378 St. Paul Street West, Montreal 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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full bodied, smooth VANILLA, rich 
STRAWBERRY, a delicate MAPLE 
... these three favourites and thirty 
others, are yours for the choosing. 


Stafford’s Flavors 


Mother nature would be proud of the variety 
and true quality in STAFFORD’S FLA- 
VORS! Delicately blended by experts in the 
art, STAFFORD’S FLAVORS capture the Tan ORD , : 
true essence and individual flavor of the Ron, NOusraies aamirte 
fruit itself. ica 
For the little amount of flavor used per mix, 
it pays to use the best. The small difference 
in cost for STAFFORD’S quality FLAVORS, 
over inferior grades, when figured on a cost- 
per-mix basis, is hardly noticed . . . but what 
a vast difference it makes in the finished 
product. 


In buying flavors you have to put fullest 
confidence in the manufacturer . . . that’s 
why STAFFORD’S FLAVORS find favour 
everywhere. 


COAST-TO-COAST DISTRIBUTION 
STAFFORD INDUSTRIES LIMITED - TORONTO 
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fe Lo High time to 
|WEAR- CONDITION 


your floors! 








More : footsteps on floors mean more wear on floor 
surfaces. You can protect your floors against wear with 
regular use of Johnson's heavy-duty waxes. These waxes 
add beauty, too ... make floors more sanitary and 
greatly simplify cleaning. Two types: 


1. Johnson’s TRAFFIC WAX A tough, wear-resisting buff- 
ing wax, Prevents dirt from penetrating 
the surface, repels stains and moisture, 
Polishes to a rich lustre. For wood or 
linoleum floors—also furniture and wood- 
work, In paste or liquid form. 


2. Johnson’s NO-BUFF Floor Finish (green label). An easy- 
to-use, economical treatment for large floor areas. 
Self-polishing—no rubbing or buffing. Dries to a 
gleaming finish that protects against wear, makes 
cleaning easier. For wood, linoleum, rubber, asphalt 
tile, terrazzo, etc. Brown Label NO-BUFF has an 
extra water-resistant property. 





Johnson’s makes paints, too! 
Before you do any painting, find out how 
well Johnson’s complete line can fill your 
needs. Highest quality guaranteed. Made 
by the makers of Johnson’s Wax. 











JOHNSON’S WAX POLISHES 


AND PAINTS —- 


S. C. Johnson & Son, Limited 
Brantford, Ontario 





It is reported that by the use of delicate chemical 
methods, particularly enzyme chemistry, Professor Stoll 
has opened new therapeutic possibilities by isolating active 
principles of crude drugs. The honour which has been 
bestowed on the eminent Swiss chemist confirms the im- 
portance of his scientific work which has contributed to 
the benefits of therapeutics in general. 

2k 2K ok 1K 
The Cork Oak Tree 

Cork oak trees are grown in almost half of the states 
in the U.S., the largest cultivation being in a belt from 
Virginia west to Southern California. Cork used com- 
mercially is the outer layer of bark of the cork oak. These 
trees usually thrive better after stripping. 

ck ee 
Crusade Against Cancer 

A large staff of renowned and highly trained specialists 
will dedicate ten years of their lives to the task of win- 
ning the war against cancer. 

In the New York City Cancer Centre, now being devel- 
oped, research men in such varied fields as medicine, 
science, chemistry, radiology, biology, surgery, pathology, 
and even some of the men who invented the cyclotron, and 
worked with it on the problems of atomic control, will 
join in the fight against man’s most terrifying disease. 

After 3,000 or more years of hopeless groping, this 
generation may well witness the mastery of this scourge. 

+ * * 2 
Pressure Cooker “Sterilizer” 

A new use for the popular pressure cooker—especially 
in the home where there is contagious illness—is to make 
it serve for sterilizing the patients’ china, silver and vari- 
ous utensils. It may be a trifle difficult to arrive at the 
most effective “technique”, but 15 minutes at the “cook” 
temperature should ensure a good measure of safety. 

x oe *k * 
That Little Extra Something! 

To those of us who are interested in $15,000 to $25,000 
mink coats (we mean the ladies, of course!) a recent 
article on mutation minks makes thrilling reading. True 
mutations, or freak variations from normal, are breeding 
for mink ranchers the sort of fur of which dreams must 
be made. Pure white natural mink, rarer than chinchilla, 
and silver blue mink are now, it seems, “le dernier cri’. 
lor the future, breeders envision green and lilac tones. 

* * * Xx 
Physicians are Tops in Prestige 

A recent poll, based on the opinions of 50 men of the 
309th Infantry, compared with opinions .of college stu- 
dents in the United States in 1939, revealed the following 
results : 

Social Prestige of Occupations 


Soldiers 
Rate It 


Civilians 
Rate It 
i 


Occupation 
Physician 


Professor 
Clergyman 


Manufacturer 
School teacher 


CaONAorWONe 


Farmer 
Machinist 
Merchant 


4 

2 

3 

5 

8 

6 

12 

Factory manager 10 
13 

16 

11 

Baseball player 14 
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BOZEMAN’S OBSTETRICAL® AND 
FOERSTER’S SPONGE FORCEPS 9® 












/ 
©» We are pleased to announce the 
addition to our line of Bozeman's 
Obstetrical Forceps (Uterine Dress- 
Tate) Meolile Ml mel-1031-1 ae] ofolalol-Wl mol gal-] oko 
both in stainless steel with box-lock. 


$-230 Bozeman's Serrated Straight 10" 
$-231 Bozeman's Serrated Curved 10" 
$-220 Foerster's Smooth Straight 934 
$-221 Foerster's Smooth Curved 99/4" 
$-222 Foerster's Serrated Straight 97/4" 
S$-223 Foerster's Serrated Curved 93/4" 


EXCLUSIVE DISTRIBUTORS IN CANADA: 
THE STEVENS COMPANIES, 


Toronto, Winnipeg, Calgary, Vancouver 


THE J. F. HARTZ CO. LIMITED, 


A Kolgolilio Mm atoliligete] | 
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STAINLESS STEEL FORCEPS 
OF ULTIMATE PERFECTION 





MASTER SURGICAL INSTRUMERNT CO. 


ER V ENG FON. 2 Fl NEM SERS EY. 
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and handling surgical fluids. 


HIGHLIGHT FEATURES INCLUDE— 


®@ A practical vacuum closure for solutions, the 
sterility of which, during long storage periods, may 
be constantly determined without breaking the seal. 


@ Presents q sterile lip which will not contaminate 
contents when poured. 


@ Serves a secondary purpose of providing a dust- 
proof seal for remaining fluid when only partial 


contents of a container is required. 


A TIME AND MONEY SAVER, TOO! 


Eliminates waste of unused or out-dated solutions. 


No time-consuming or wasteful use of gauze, paper, 
FITS ALL FOUR— string or tape. 
One Pour-O-Vac Seal will . 


fit all 500, 1000, 2000 and cf" = Protects lips of containers against chipping or 


3000 ml. Fenwal Containers breakage. 


P Nurses will welcome the ease and simplicity with 
EUSABLE... dail 
R they eony which sealing, unsealing and handling are accom- 
plished. 


be sterilized repeatedly 


e — 


ORDER TODAY or write immediately for further details 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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HE specific action of Calmitol—con- 

trol of pruritus—makes possible symp- 
tomatic therapy which can be directed 
against a host of unrelated conditions 
characterized by itching. For Calmitol 
stops itching promptly and dependably, 
regardless of underlying cause. Instantly 
effective, a single application controls the 
tormenting discomfort for hours. It quickly 
obviates the need for scratching, thus 
preventing development of secondary trau- 
matic lesions and superimposed infection. 
Calmitol has proved this value in eczema, 
urticaria, ivy and other plant poisonings, 
dermatitis medicamentosa, ringworm, 


prurigo and intertrigo, and pruritis ani, 


vulvae, scroti, and senilis. 


1. Pityriasis Rosea 3. Ringworm of the Axilla 


THE DEPENDABLE ANTI-PRURITIC 





Calmitol stops itching by minimizing transmission of offend- 
ing impulses from cutaneous receptors and end-organs. 
Bland and nonirritating, the ointment can safely be applied 
to any skin or mucous surface. Active ingredients: cam- 
phorated chloral, menthol, and hyoscyamine oleate. Cal- 
mitol Liquid, prepared with an alcohol-chloroform-ether 
vehicle, should be used only on unbroken skin areas. 


She Leeming ("Wiles Go. Ltd. 


504 St. Lawrence Bivd., Montreal, Canada 


























HAEMO-FERRIN 


A stable, non-irritant form of Blaud Mass in a 
gelatin capsule, especially indicated in Hydrochromic 


Anemia. 


The Blaud Mass contained in Haemo-Ferrin is manu- 


factured by a new process, the ferrous carbonate be- 
ing prepared in an oily base, under vacuum which 
eliminates any possibility of oxidation to ferric iron. 
Ferrous Carbonate is the least irritating form in 
which to administer iron. The method used in pre- 
paring these Capsules assures the patient of a full 
dose of true Ferrous Carbonate and removes the 
objectionable features such as nausea, diarrhoea, and 
discoloration of the teeth, which not infrequently 


No. 1 TONIC LAXATIVE 


Blaud 2 pill—100 grs. Blaud ....... 
Liquid Arsenicalis B.P. ................. 
Extract Nux Vomica Sicc. B.P..... 
Phenolphthalein  .............0.0000000.. 


No, 2 TONIC 


Blaud 2 pill—10 grs. Blaud ........ 
Liquid Arsenicalis B.P. .................. 
Extract Nux Vomica Sicc, B.P....... 


No. 3 PLAIN 


Blaud 3 pill—15 grs. Blaud ........ 


follow the oral administration of other iron salts. 


Haemo-Ferrin Capsules are available 
in three different formulae: 


sed gts, FeCo3 
en 2 minims 
cate Y4 grain 
oe Y grain 


au 2 grs. FeCo3 
cl 2 minims 
er: Y4 grain 


ee 3 grs. FeCo3 


Haemo-Ferrin Capsules are available in packages 
of 100 and in bulk quantity. 


COMPLETE LITERATURE SUPPLIED 


ON REQUEST. 


The Allen & Hanburys 


CO. LIMITED 


LINDSAY, ONTARIO 


LONDON, ENGLAND 




















New Electric “Magic Motor” 


A man holds in his hand a rod on the end of which is 
a revolving disc with pumping flanges attached. It is held 
over the magnetic field of a new “Magic Motor” but is 
not connected with any source of mechanical power what- 
soever. Turn on the electricity that creates the magnetic 
field, and the pump rotor on the end of the rod starts to 
whirl, all alone and by itself, in the air. Even submerged 
in water, it will still spin swiftly and powerfully. 

This illustrates an entirely new application of a prin- 
ciple of electric motor construction recently perfected by 
General Mills, Inc., Minneapolis. 

An ordinary electric motor, like that in the vacuum 
cleaner or electric razor, is simply a rotating device sur- 
rounded by coils of wire, setting up a magnetic force. 
In the new motor the rotating device is completely free 
from surrounding coils of wire. The magnetic field setup 
works powerfully on a rotor located directly above it. 
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Hospital and Institution Day at Montreal Exhibition 
The Hotel and Restaurant Exhibition held at the 
Mount Royal Hotel, Montreal, on January 16-18 was a 
great success, with an attendance of 3,000 persons con- 
nected with the hotel, hospital, institution and restaurant 
trades. 


























Left to right: Gabriel Meunier, Chef des Cuisine, Cooks’ 
Benevolent Society of Montreal; Miss Farrell, Montreal Die- 
tetic Association; Mr. J. H. Roy, President, Montreal Hos- 
pital Council, Inc.; Miss Margaret McCready, Director, 
School of Household Science, MacDonald College (Guest 
Speaker on Hospital and Institution Day); J. H. Wakem, 
Vice-President, Hotel & Restaurant Suppliers’ Association, 
Inc.; Mrs. C. D. Reid, President, Montreal Dietetic Associa- 
tion; Dr. A. Lorne C. Gilday, Secretary, Montreal Hospital 
Council, Inc. 
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Housekeeping Course at U. of T. 


More than 100 students, all but a few war veterans, 
have enrolled to learn “Institutional Management” at the 
University of Toronto. Operated by the department of 
extension, the course was instituted at the request of the 
Ontario Department of Planning and Development. Nor- 
mally the course will consist of two academic years, in 
each of which must be included three months of practical 
experience. 

Designed to qualify men and women to operate sum- 
mer hotels, the course also will equip graduates for 
positions in clubs, hotels and hospitals. 
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FOR HIGHLY EFFICIENT 
LOW COST LAUNDRY OPERATION 


MONEL 
WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After three 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation; Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours, dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 
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adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 








KARR SPRING. 


= WITH THE 


MATTRESSES 


BUILT TO SPECIFICATIONS 
AS YOU LIKE THEM 


The hospital preference for Spring-Air Mattresses grows out of two main 
facts: First, the acknowledged superiority of the Karr spring construction 
and: Second, the practice of making Spring-Air Mattresses to order so that 
they meet the desired specifications in each individual case. An experienced 
understanding of the practical considerations involved in mattresses for 
hospital usage, coupled with a special interest in catering to the hospital field, 
has. over the years, led more and more hospitals to place all of their mattress 
problems in the capable hands of the Spring-Air organization. 





NURSES, DOCTORS, ADMINISTRATORS, PATIENTS 
ALL HAVE THEIR REASONS FOR 
FAVORING SPRING-AIR 


Write any of the following manu- 
facturers for full particulars. 


THE CANADIAN FEATHER &  PARKHILL, BEDDING [ IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


HAMMOND FURNITURE CO., LIMITED 
SLEEPMASTER, LIMITED 890 Clark St. 


41 Spruce St., Toronto Vancouver 
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& BELL, LTD. 


M 
INGRAM Ba 


Toronto, 


AMERICAN CYSTOSCOPE MAKERS, Inc. 
1241 LAFAYETTE AVENUE ° NEW YORK 59, N.Y 


Name.--rrr""" cceseae 


Address. Province.---""""" 


Distributed in Canada exclusively by City. 


INGRAM & BELL 


LIMITED 
TORONTO MONTREAL WINNIPEG CALGARY * VANCOUVER 
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How the Complete CRANE Line 
Simplifies Piping Replacement Work 


ONE SOURCE OF SUPPLY 
ONE RESPONSIBILITY 


ONE STANDARD OF QUALITY 








The unusual completeness of the Crane 
line is of distinct advantage in “convert- 
ing” piping systems. See the service re- 
commendations below for Standard Iron 
Body Gate Valves. Here’s a typical Crane 
solution to-many deferred valve replace- 
ments. Your Crane Branch or wholesaler 
supplies all your piping requirements from 
an unusually wide selection in brass, iron, 
and steel equipment. One standard of 
quality in all materials and one responsi- 
bility for them help insure the best installa- 
tions. Crane’s 90-year manufacturing ex- 
perience insures long-lasting dependabi- 


lity. 
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Water piping to air coolers 
SERVICE RECOMMENDATIONS: Crane Standard Iron Body Wedge Gate 
Valves are suited for many services in factories and power plants, at all working 
pressures up to 125 pounds steam. Brass trimmed valves are recommended for steam, 
water or oil lines; all-iron valves for oil, gas or fluids that corrode brass but not iron. 
Made in O.S.&Y. and Non-Rising Stem patterns. See page 101 of your Crane 
Catalogue. 


Working Pressures 





Screwed or Flanged Valves 
Size of Valves Saturated 
| Steam 


Hub End Valves 


Cold Water or Gas 
Non- Shock 





Cold Water, Oil, 
or Gas, Non-Shock 





2 to 12 in. 125 pounds 200 pounds 200 pounds 
14 and 16 in. 


150 pounds 150 pounds 
18 to 24 in. 150 pounds 150 pounds 
30 in. = 120 pounds 120 pounds 


* For steam lines larger than 16-inch, Crane 150-pound Cast Steel GateValves are recommended. 


(For sizes under 2-in., use Crane Clamp Gate Valves.) 
CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 


VALVES « FITTINGS ¢ PIPE 
PLUMBING « HEATING + PUMPS 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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125 pounds 
* 
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An increasing emergency that demands both. 


an immediate and a long-range solution. 


The Shortage of Nurses 


E might as well face facts. 

The shortage of nurses has 

now reached the point where 
we can no longer delude ourselves 
that this is only a temporary situation 
and will soon improve. The sober 
facts are not conducive to wishful 
thinking : 

1. The shortage of nurses in hos- 
pitals is more acute now than 
ever during the war period; 

. The discharge of nursing sisters 
from the Active Services has 
not been (so far) of any appre- 
ciable help to civilian hospitals ; 

3. Many hospitals have increased 
salaries considerably, have 
shortened hours and_ have 
greatly improved living condi- 
tions with but meagre results; 

. It is said that the ever-increas- 
ing demand for public health 
nurses, for industrial nurses, 
for air-line hostesses,  etc., 
would just about take the entire 
output each year after allowing 
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for withdrawals from the field 
through marriage and other 
reasons. 

. When the thousands of addi- 
tional badly needed hospital and 
sanatorium beds are made avail- 
able for use, the shortage will 
be intensified to that extent. 


In Great Britain, Dr. Charies Hill, 
Secretary of the British Medical 
Association, has stated that there are 
32,000 vacancies for graduate and 
pupil nurses known to the Ministry 
of Labour. He says bluntly—and 
he could be speaking of Canada— 
“Unless this acute shortage is soon 
made good, those who are busy plan- 
ning to extend school medical and 
nursing services, to experiment with 
health centres, to improve hospital 
and sanatorium standards, and to 
foster industrial medical services are 
wasting their time. Legislation will 
be nullified by lack of trained per- 
sonnel. 

With the steady development of our 


facilities for caring for the sick it is 
unthinkable that the whole program 
of development should be jeopardized 
by lack of personnel to do the nursing. 
Yet we are now in that position. 
To-day, in many cities and towns 
desperately short of beds, whole 
floors in general hospitals have been 
closed down—for lack of nursing 
personnel. Small hospitals have had 
to close entirely. Hospital boards 
are being told that it is no use going 
on with their much needed exten- 
sions, for nurses will not likely be 
available to staff them. 

Hospitals cannot be expected to go 
on indefinitely training nurses for 
other fields of graduate activity. In- 
dustry does not train its own nurses, 
public health departments leave it to 
the hospitals to do the basic training 
and even the D.V.A. hospitals, now 
seeking 2,000 nurses, depend en- 
tirely upon the civilian hospital pro- 
duct. Hospitals are finding that it 
is no longer an economy to operate 
a school for nurses and our civilian 
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hospitals with schools cannot go on 
forever playing Santa Claus for other 
institutions and other fields. 

We hear of many explanations. 
Long hours, inadequate salaries, hard 
work, poor living conditions, have all 
been factors, but these conditions 
have been much improved in most 
hospitals in the past five years. Con- 
sidering the permanence of hospital 
employment, the interesting work and 
the various emoluments (meals, 
frequently residence, usually hospital 
and medical care), hospital em- 
ployment should have real appeal to 
any who take the long-range view. 

It is hard to compete, it is true, 
with government-subsidized industry, 
with commercial firms keeping down 
excess profits tax, with tax-supported 
D.V.A. hospitals and with the gla- 
mour of the air-lines, despite the 
lack of permanence in some of these 
posts. However, if money is a factor, 
and undoubtedly it is, the state will 
simply be obligated to subsidize the 
hospitals just as they have subsidized 
the farmer, the miner, the war in- 
dustry and most other groups deemed 
essential. Hospitals are merely brick 
and mortar and do not need nurses 
but the patients therein do. If it 
must cost an extra dollar or two per 
patient-day to operate our hospitals, 
that money must be found some- 
where, for hospital work must go on. 
As much of the shortage is due to 
the competition of health departments, 
hospital directors feel that they have 
adequate reason for seeking more 
assistance. 


The Shortage of 

Nurses-in-Training 
Why are so many hospitals finding 
it difficult to obtain nurses-in-train- 
ing? We hear this complaint, al- 
though there are exceptions, from 
coast to coast. It was understand- 
able during the war with inflated war 
industry wages for practically un- 
trained help and with hospitals then 
paying lower salaries and requiring 
longer work-weeks. But that situation 
is largely over. Girls are not now 
getting fantastic wages (except in 
hear-say) and many, though not all, 
hospitals have fully met normal 
salary and living standards. Perhaps 


the high school girls still hear of the- 


“old days” from their elders who 
know nothing of these changes. Per- 
haps in this age of freedom they 
resent the discipline of hospital life, 
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even though it is a mere shadow of 
what once prevailed. 

There is much agitation for 
greater allowances, in fact, substan- 
tial pay, for pupil nurses. Most 
student nurses now receive a modest 
allowance, but some would have it 
much more liberal. Undoubtedly 
such action would be a factor in 
stimulating enrolment and would be 
highly acceptable to the students and 
their parents. Advocates of this 
course, however, seem to fail to 
realize that nurses-in-training are 
students studying for their profes- 
sion. No one thinks of paying 
women taking arts courses prepara- 
tory to teaching, or women taking 
a medical course, or training as den- 
tal nurses. Student nurses are for- 
tunate that they are not required to 
pay tuition fees, as is the case in 
some schools for nursing in the 
States. 


This agitation was fostered by the 
American government payments to 
girls joining the Cadet Nurse Corps 
and perhaps by the decision of the 
Canadian Government to pay regular 
rehabilitation maintenance payments 
to ex-Service women going into train- 
ing. 

The marked shortage of domestic 
staff during the war years has been 
a serious factor in contributing to 
the shortage of nurses. The nurses, 
of sheer necessity, have had to as- 
sume quite a few of the tasks that 
normally would have been performed 
by others. While this phase of the 
situation may show some improve- 
ment now that the labour market is 
returning to normal, hospital leaders 
are not optimistic that we can count 
on this factor’s being minimized for 
some time. 


Should Nursing Services 
be Re-organized? 


Has the time come when the whole 
structure of the nursing profession, 
including its educational background, 
should be given a thorough analysis 
and extensive, possibly radical, revi- 
sion made in its composition? This 
is not suggested by way of criticism 
of a profession which has had such 
a long and honourable history and 
which has discharged its military and 
civilian obligations so well. It is sug- 
gested because the changing features 
of our health care methods may now 
have rendered it necessary to revise 


the time-honoured procedure by which 
we provide these nursing facilities. 

In the evaluation of clinical care, 
many procedures formerly done by 
doctors have been passed on to the 
nurse, and the development of new 
clinical procedures has _ increased 
greatly her responsibility. At the 
same time the nurse has passed on, 
or should have passed on, many pro- 
cedures to others less expertly 
trained. This is a natural evolution 
associated with scientific advance- 
ment. Within the hospital nursing 
field, there are again many divisions, 
ranging from the administrator, the 
supervisor and the instructor to the 
ward aide and the volunteer. 

It has already been suggested by 
Miss Nettie Fidler and others that 
there might well be three levels of 
training: a four-year course for those 
going on to specialized work, a two- 
year course for those not planning 
to take up special clinical, administra- 
tive or teaching work and a one-year 
course for “practical” nurses or 
aides.* The C.N.A. has been giving 
some thought to these possible de- 
velopments, particularly with respect 
to the preparation of subsidiary 
workers. 

Thought has been given by some 
groups, also, to the possible setting 
up of centrally-located schools for 
nurses which might have arrange- 
ments with various hospitals in the 
area, including even smaller hospitals, 
for the giving of practical instruction. 

Joint Committee 
to Study Situation 

Recently many of these points were 
discussed at a conference of some of 
the officers of the Canadian Nurses 
Association and the Canadian Hos- 
pital Council. It was agreed that a 
Joint Committee should be set up to 
study the whole problem of nursing 
service in hospitals—giving consider- 
ation to factors of economics, educa- 
tional standards, division of duties 
and other aspects. If governmental 
subsidies are imperative, that will be 
so stated. An excellent memorandum 
submitted by the C.N.A. has been 
passed on to the various hospital as- 
sociations and conferences for their 
information, with the hope that the 
comments obtained will be of value 
to the study committee. 


*A course for practical nurses is now 
in operation in Manitoba. See article 
by Miss Waugh in this issue. 
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How Manitoba is Working out a 


Plan of Education and Licensure 


The Practical Nurse 


FRANCES H. WAUGH, B.A., Reg.N., 


Registrar and Consultant for Licensed 


ARLY in 1944 the practical 

nurses in Manitoba, concerned 

over their social and financial 
status, decided to investigate ways and 
means of improving their situation. 
The only available list of practical 
nurses at that time was at the Doc- 
tors’ and Nurses’ Directory operated 
under the auspices of the Manitoba 
Association of Registered Nurses, 
where some one hundred women 
were registered for private duty ser- 
vice. These women, who constituted 
the first members and executive of 
the Practical Nurses’ Association, 
were receiving a standard fee of 
twenty-five cents per hour, deter- 
mined by the Directory Committee. 

Groping for assistance, the Asso- 
ciation was at first offered unfortun- 
ite advice, but finally in July, after 
several meetings with the Directory 
Committee and with their assistance, 
‘he fees were raised from twenty-five 
cents an hour to thirty-five cents an 
nour, 

This attempt to evaluate the ser- 
‘ice rendered by the practical nurse 
brought out the need for some stand- 
irdization of training and regulation 
of duties. Consideration was then 
given as to how this might best be 
iccomplished. The Department of 


An address given at the twenty-fourth 
annual Convention of the Manitoba 
Hospital Association in Winnipeg, No- 
vember 6, 1945. 
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Practical Nurses 


Health was approached and immedi- 
ately showed keen interest in this 
group, since they had been satisfy- 
ing a very definite public need in 
health services. It was felt that they 
had earned recognition. Subsequent- 
ly this recognition was granted when 
an Act to provide for the training, 
examination, licensing and regula- 
tion of practical nurses, the first of 
its kind in Canada, was introduced 
into the Legislature by the Minister 
of Health and assented to in March, 
1945. 

“The Licensed Practical Nurses’ 
Act” calls for an Advisory Council, 
a Board and the appointment of any 
other committee thought necessary 
to facilitate the administration of the 
Act, such as a Licensing Committee 
and a Curriculum Committe. It also 
provides for a registrar and consult- 
ant, and teachers for the central 
school. 

According to the Act a “practical 
nurse means a person who, being 
neither a registered nurse nor a per- 
son in training to be a registered 
nurse at a school of nursing recog- 
nized by the Minister, undertakes 
nursing for remuneration”. This, of 
course, means that anyone who 
carries out nursing duties for re- 
muneration must be either a regis- 
tered nurse or a licensed practical 
nurse. 

The duties of the licensed practi- 
cal nurse, according to the Act, are: 


To perform such nursing duties as 
may be prescribed in the regulations 
for the following cases: 

(a) during the convalescence of a 
patient ; 
after childbirth where there 
are no complications necessi- 
tating the services of a regis- 
tered nurse; 

(c) in mild types of illness; 

(d) in chronic illness of long 
duration not requiring the 
services of a registered nurse ; 
in any other case prescribed 
in the regulations. 

On September 4, 1945, the Regis- 
trar assumed her duties, one of the 
first of which was to arrange for 
publicity regarding the coming into 
force of the Act. The response to 
this publicity has been gratifying. 

In order to become licensed, a 
practical nurse must complete an 
application form on which, together 
with other information, she states the 
names of physicians and registered 
nurses who are familiar with her 
ability to practise nursing. She must 
also seek an interview with the Reg- 
istrar, who sends confidential report 
forms to the physicians and regis- 
tered nurses named on the applica- 
tion as well as to institutions where 
instruction has been received. When 
all these requirements have been met 
and the application complete, it is 
brought before the Licensing Com- 
mittee and then the Advisory Coun- 
cil. If the applicant has met the 
requirements of the Act, ie, “a 
person who before the coming into 
force of this Act has practised in 
Manitoba as a practical nurse for 
at least two years or who has regis- 
tered as a practical nurse on the 
Nurses’ and Doctors’ Directory as at 
the first day of January, 1945, and if 
the Council is satisfied that the appli- 
cant is a suitable person”, the Coun- 
cil will issue her a license to practise. 
A certificate of license, a_ license 
card, and a pin are presented to the 
licensed practical nurse upon the 
payment of the initial fee of five 
dollars. This license must be re- 
newed before December 31 of each 
year. The renewal fee is one dollar. 
Practical nurses will be allowed to 
register in the above manner until 
December 31, 1946, which is the 
waiver date. After January 1, 1947, 
however, no one will receive a 
license who has not completed at 


(Concluded on page 82) 


(b) 


(e) 
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Post-Mortem Examinations 
—ana Jewish Law 


A digest of a brochure published privately by I. M. Rabino- 
witch, M.D., C.M., D.Sc. (McG), F.R.C.P. (C), F.A.C.P., Asso- 
ciate Professor of Medicine and Special Lecturer in Medical 
Jurisprudence and Toxicology, McGill University, and Director, 
Department of Mctabolism and Toxicology, Montreal General 


Hospital. 


URING the more than 25 

years of practice of my pro- 

fession, I have attended 
many post-mortem examinations and 
have thus seen their indispensability 
in many cases and their great value 
otherwise for advancement of medi- 
cal knowledge. Many times also I 
have seen relatives of the deceased 
refuse consent to such an examina- 
tion, as a result of which either the 
nature of the illness from which the 
deceased had suffered, or the cause 
of failure to respond to what ap- 
peared to be the proper treatment, 
remained unknown. In cases in 
which the deceased have been Jews, 
I have often been asked whether 
the refusal to consent to the autopsy 
was for emotional reasons, as in the 
case of many who are not Jews, or 
whether Jewish law prohibits such 
examinations. Through this study 
an endeavour has been made to as- 
certain whether or not Jewish law 
actually does prohibit autopsies. 

A post-mortem examination may 
be defined as an examination of the 
dead for the benefit of the living. It 
is essentially a search for the cause 
of death so as, if possible, to prevent 
a similar death thereafter. 

Sanctity of life is a fundamental 
tenet in Judaism. “Thou shalt not 
stand idly by the blood of thy neigh- 
bour.” Judaism is a means of life 
and not of destruction—“The Laws 
were given that men shall live by 
them, not that they shall die by 
them.” 

Objections to dissection of the 


The brochure as published is heavily 
documented and contains many refer- 
ences and quotations in the Hebrew 
which have been omitted in this digest. 
It is obvious that Dr. Rabinowitch has 
read very widely on this question. 
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human body have been, and are, by 
no means confined to the Jew. The 
Egyptians imposed severe penalties 
on those who practised dissection. 
Dissection was forbidden in the days 
of Hippocrates. In the Salernitan 
period from the 9th to the 13th cen- 
tury, anatomical teaching was based 
largely upon dissection of animals. 
There was not even a skeleton for 
teaching in Edinburgh till 1697, and 
hardly a dissection in Vienna until 
1741. 

Jewish law also recognizes the 
rights of the dead. It is, for exam- 
ple, unlawful to speak evil of them, 
and wishes expressed before death 
must be respected and fulfilled. The 
dead must be buried. It is praise- 
worthy to accelerate burial “ .. . thou 
shalt surely bury him the same day” 
(Deuteronomy xxi, 23). He who 
leaves a body unburied overnight 
transgresses a prohibitive order. 

The body must not be disfigured. 
Sacrilegious dissection is prohibited, 
and burning of the body to ashes is 


a disgrace. Although cremation was 
practised for hygienic reasons in epi- 
demics, otherwise it was employed 
only as punishment for certain 
crimes. 

After a body has been buried it 
must not be disturbed. Exhumation 
is, therefore, prohibited, unless there 
has been a request of the deceased to 
be buried among ancestors. 

The ultimate authority in all relig- 
ious matters, the fons et origo of all 
doctrine and conduct in Orthodox 
Jewish life, is the Bible. It is there- 
fore necessary to consider the var- 
ious references to the Bible in cases 
in which examinations were prohib- 
ited, and thus determine the extent 
to which, if any, they apply to post- 
mortem examinations for the pur- 
pose of increasing accuracy of diag- 
nosis and of improving methods of 
treatment of disease. Three refer- 
ences to the Bible are frequently 
made. 

The Embalming of Jacob 


I'rom the Midrash it is clear that 
the embalming of Jacob was regard- 
ed as an indignity. When asked 
“Why did Joseph die before his 
brethren?” Rabbi replied “because he 
embalmed his father”. Other inter- 
pretations or explanations of his 
earlier death are given also, but it is 
difficult to see the relevance of this 
incident in the matter of post-mor- 
tem examinations for the following 
reasons : 

(1) Jacob had demanded of Jos- 
eph an oath that he would not be 
buried in Egypt but with his fathers 
in the Cave of Machpelah in the land 
of Canaan. To have done so under 
the climatic conditions prevailing 








“.... originally autopsies were not performed entirely for 
the purpose of ascertaining the cause of death. They were 
often made for the purpose of art and under most undignified 
conditions .... band music and theatrical performances which 
followed the dissections added to the indignity .... It is such 
practice that accounts for the enactment “Nothing must be 
done that would constitute a disgrace to the dead body”.... 
There seems to be no doubt that had beneficial results of 
autopsies been known to the rabbis in ancient days, as they 
are to-day, autopsies would have been permitted without any 
restriction. The underlying principle is this: An autopsy is 
permitted if there is in the locality of the dead body at least 
one person suffering from the same disease whose life would 
be saved through the post-mortem.” 


Flight-Lieutenant (Rabbi) Julius Berger, 
Headquarters, R.C.A.F., Ottawa. 
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without having the body embalmed 
would have been quite impossible. 
Joseph, therefore, with no instruc- 
tions to the contrary, took the only 
means possible of complying with his 
dying father’s request. 

(2) There is no evidence that the 
embalming of Jacob involved any 
cutting of the body. (Of the three 
methods of embalming employed by 
the Egyptians and described in detail 
in this brochure, one was free of any 
form of mutilation.) 

(3) Since the citation of the 
embalming of Jacob has its origin in 
the Midrash, it is important to note 
that is a fundamental characteristic 
of the Midrash that it never closed a 
debate, which would be inconsistent 
both with its form and with its spirit. 
It, therefore, does not possess that 
degree of finality from which a law 
may be deduced. In fact, there is a 
definite ruling that no law is to be 
deduced from Haggadic Midrash. 

Laws Concerning 
Corpse-Uncleanliness 

“He that toucheth the dead, even 
any man’s body, shall be unclean 
seven days.” (Numbers xix, 11.) 
These Laws have been cited as op- 
posed to post-mortem examinations. 
Irom a study of the whole of Num- 
bers xix, however, it is clear that 
touching a dead body is not prohibi- 
ted. The Laws merely indicate the 
conditions which result in corpse un- 
cleanliness, the duration of such un- 
cleanliness and the necessary steps 
to take to be cleansed. In one place it 
is stated that amongst other means of 
acquiring corpse-uncleanliness, one is 
touching a skeleton which still has 
the “greater number” of its mem- 
bers (bones). It is obvious, there- 
fore, that in order to apply the Law, 
the Rabbis had to know the total 
number of bones in the body. This 
could not possibly be ascertained 
without dissection of the human 
body, and throughout the Talmud 
ihere is clear evidence that such dis- 
sections were performed. 

One comes to the conclusion that 
the Laws of corpse-uncleanliness, ex- 
cept in the case of priests and des- 
cendants of priests, are irrelevant as 
far as permissibility of post-mortem 
examinations is concerned. 

Early Burial 

Although Deuteronomy requires 
that “... thou shalt surely bury him 
the same day”, the laws prohibiting 
delay of burial have never been re- 
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“Thy Will Be Done” 


Prize-winning study by Dr. Max Thorek, F.R.P.S., 
F.R.S.A. Dr. Thorek is chief surgeon, American Hospital, 
Chicago, is general secretary of the International College 
of Surgeons and is president of the American Physicians’ 
Art Association. His “A Surgeon’s World” is a best seller. 





garded as of the same degree of 
fixity as the laws of burial per se. 
In the above-mentioned objection in 
the Midrash to the embalming of 
Jacob, there is no adverse comment 
about the delay of the burial, on ac- 
count of the time required for the 
embalming and also because of the 
halt of the funeral procession at 
Atad for seven days. Delay may also 
be due to the necessity of awaiting 
the arrival of relatives, the procur- 
ing of things indispensable to proper 
burial, the necessity of paying special 
honour to the dead and, in some 
cases, conforming to civil law. The 
mere fact, therefore, that a _post- 
mortem examination might delay 
burial is not, per se, a very great 
reason to prohibit such examination. 
It certainly is not forbidden as strict- 
ly as exhumation or cremation. 


Specific Prohibitions 

Three often-quoted cases in which 
post-mortem examinations were pro- 
hibited, as proof that such examina- 
tions are contrary to Jewish Law, are 
now considered. 

1. Case of Rabbi Akiba—Refer- 
ence is often made to the prohibition 
of an autopsy by Rabbi Akiba. How- 
ever, this was to be an autopsy on a 
body already buried to prove that the 
subject was still a minor and there- 
fore legally incapable of executing 
the sale of property prior to his 
death. This involved exhumation en- 
tirely for monetary gain, and the like- 
ly evidence obtained would have been 
very unreliable. Such a post-mortem 
examination would be in no way 
comparable to the type defined here, 
namely, a search for the cause of 

(Concluded on page 76) 
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HE Heritage Craft School 
and Hospital for Crippled 


Children at Chailey in Sus- 
sex was started over forty years ago 
with seven boys and a £5 note. From 
that humble start a great colony has 
arisen possessing fine buildings de- 
signed by well-known architects and 
providing accommodation for nearly 
400 children. It is distributed over 
a mile of open common in the middle 
of Sussex; in fact the old white 
windmill and pointed yew tree, which 
are familiar landmarks and the prop- 
erty of Heritage, are reputed to be 
the very centre of the county. 

The reason for its rapid growth 
is undoubtedly the fact that treat- 
ment and training have gone hand 
in hand from the very first. This 
combination is now taken for granted 
in every institution of this kind but 


Above: A crippled boy who, although 
still bedridden, is by no means idle. All 
varieties of handwork are done, and 
some even manage silversmithing in 
bed. 


Right: The boys’ carpentry workshop. 
They make a large number of wooden 
toys, and in the foreground can be seen 
a horse and cart and a galleon in the 
making. 
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By MRS. C. W. KIMMINS, 


(Founder and Hon. Secretary) 


the Heritage school was a pioneer 
in the field. The late Sir Robert 
Jones constantly sent people’ from 
other hospitals to see the special 


ideas and apparatus which were in 
common use in Chailey. Plans of 
Chailey buildings have been sent as 































Another British Development 


A Crayt School 
and Hospital 


On 


Crippled Children 


far off as Greece and South Africa 
after visits from experts who have 
requested help in building their own 
institutions, 

Boys and girls come to the Heri- 
tage schools at all ages and usually 
stay until they are sixteen. Babies 
and toddlers come for shorter per- 
iods and are often discharged as 
cured; thus preventive work is a 
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very important part of the curricu- 
lum. 

Though it needed courage in early 
days to allow boys to play cricket 
against able-bodied teams, it has now 
become a tradition at the Heritage 
that the main aim and object of 
the institution is to educate and train 
boys and girls as “ordinary” child- 
ren, well able to take their place 
side by side with the fit and able- 
bodied. 

The Boys and Girls Schools are 
complete units in themselves and are 
equipped with hospitals, school- 
rooms, craft shops, operating thea- 
tres, plaster and artificial light rooms, 
and so forth. Also, before the war 
there was a seaside Home for boys 
built right on the beach but in view 
of the invasion threats which faced 
sritain in 1940, this had to be de- 
molished. 

The Boys and Girls Schools, al- 
though separate, are run on similar 
lines and all the children are taught 
a useful trade. The girls learn 
needlework in all its branches, house- 
wifery, laundry work and the care of 
the younger children; and the boys 
carpentry, turnery, toymaking, boot- 
making and repairing, soft leather- 
work and printing. Before the war, 
those in bed were also taught silver- 
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Above: These crippled girls are get- 
ting the full benefit of the sunshine by 
doing their needlework in the garden. 
The building in the background is the 
School Chapel of St. Helen. 


Below: Crippled children on a sun ver- 

andah. Note that the beds can be 

pushed into the recessed shelter to be 

out of the wind, etce., but still in the 
open air. 


smithing and to see them working 
with blow-lamps and tiny forges on 
their beds was a sight of never- 
failing interest to visitors. The day’s 
work always starts with prayers in 
the school chapels. There is a resi- 
dent chaplain. 

In 1941, an urgent appeal was 
made to the Heritage Schools from 
London. It was asked to enlarge the 
Princess Elizabeth Clinic for tiny 
children, in order to make available 
accommodation at the Girls’ Heri- 
tage for at least fifty babies and 
children under five years who had 
been injured in the air raids. These 
babies were all suffering as a direct 
result of the war — some rescued 
from bombed homes, some discov- 
ered in air-raid shelters to have 
bronchitis and pneumonia, and others 
suffering from the effects of war- 
time stresses. The Governors of the 
Heritage decided unanimously that 
this need should be met, and in the 
autumn of 1942, the Queen Fliza- 
beth Home for “Blitzed” Babies and 
Toddlers was officially opened and 
has been full to overflowing ever 
Hundreds of these innocent 
victims have been cared for by this 


since. 


department. These small people 
have their own teacher, and play 
operational games. They have a toy 
band and a paddling pool, and by 
every possible means are taught to 
laugh again and to forget all the 


horrors of war. 
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Nutritional Rehabilitation 


UTRITION in | convales- 
cence is a subject of great 
importance which has re- 


ceived added emphasis in the last 
year from various directions, inclu- 
ding the problem in Europe of nutri- 
tional rehabilitation. Although re- 
ports from Europe are still not very 
numerous, there are significant scat- 
tered observations in regard to the 
signs and symptoms of malnutrition 
and the results of treatment. 

In Poland (Leon Dmochowski, 
Analysis of the German Food-Rat- 
ioning System in Poland, 1944 book- 
let) the urban diet was considered to 
be generally deficient and certain to 
have a seriously deleterious effect on 
health. 

From France, the reports by Stuart 
(American Journal Public Health, 
35, p. 299, 1945) and by a report of 
an address (Canadian Medical Asso- 
ciation Journal, 53, p. 4, 1945) indi- 
cate that considerable but not irre- 
medial effects have occurred. Prob- 
ably half the children of school age 
have suffered some retardation of 
growth, but other signs of malnutri- 
tion such as anaemia and rickets were 
not common. Even the less specific 
signs of vitamin deficiencies such as 
gingivitis, neuritic changes and skin 
affections were not found in large 
numbers. Only rarely were blood 
levels of Vitamin C at zero, which 
is a condition compatible with health 
for several months. It was concluded 
that, while the children had suffered, 
there was little in the way of speci- 
fic deficiency disease or progressive 
physical deterioration. 

This is in accord with the obser- 
vations of nutrition consultants like 
Sir Jack Drummond, who moved 
with the armies through France, 
Belgium and into Western Holland. 
France suffered least in malnutri- 
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with some observations 
on nutrition in Europe 


By L. B. PETT, Ph.D., M.D., 
Chief, Division of Nutrition, National Health 


tion, Belgium somewhat worse, while 
Western Holland suffered severely. 


Starvation in Holland 


The most complete reports on mal- 
nutrition in Europe yet received 
are those from _ Holland (J. 
Am. Med. Assoc., vol. 129, 
p. 618, 1945; Nutrition Review, 
vol. 3, p. 225, 1945). Throughout 
the entire occupation, the Germans 
deliberately held the Dutch to levels 
near starvation. In the spring of 
1945, the railway strike called by 
the Allies added to the already diffi- 
cult situation—there was a glut of 
food in some parts of Holland, but 
in other areas the people averaged 
less than 1,000 calories a day, and 
the only protein was of vegetable 
origin. 

On 2,000 calories a day people 
look thin but relatively normal. 
When the intake averages less than 
about 1,400 calories per day, an 
apathy, lethargy and exhaustion set 
in, and people look definitely gaunt. 
On 1,000 calories per day, people 
become very emaciated and many die. 
Dizziness and a tendency to collapse 
were commonplace. Weight loss, 
pallor and diarrhoea were universal. 
Hunger oedema, related to the protein 
intake, was found in about 20 per 
cent of the population. Haemoglobin 
values below eleven grams were 
common, 


and Welfare 


But findings sufficient to diagnose 
scurvy, beriberi, pellagra or vitamin 
A deficiency were not encountered. 
Some sensory changes, some pur- 
puric spots and cheiloses and hyper- 
keratoses were encountered, but not 
in the extent anticipated. 


Treatment of Malnutrition 


The great need was for food, at 
first in fluid form, but within a week 
normal solid foods, except in very 
severe cases. The need for vitamin 
concentrates, which had been assem- 
bled in great numbers and _ variety, 
was small compared with the need 
for food. The main problem was to 
restrict the intake at first (people 
were killed by unrestricted eating) 
and yet increase it in pace with 
growing tolerance. In all cases hos- 
pital treatment, including rest, 
warmth and good nursing care was 
considered desirable, and the Dutch 
had already prepared emergency 
hospitals when the troops arrived. 

Protein hydrolysates of many 
kinds for oral and parenteral use 
were available, but only the most 
severe cases needed them. Even then 
the fluid volume was sometimes so 
great as to lead to circulatory failure. 
Orally, the best food was skim milk; 
no special food or digest could do 
any better and most of them were 
not as pleasant to the patients. In 
fact, several reactions to digest, in- 





this or that vitamin. 


There is good evidence that the exuberant vitamin era in 
nutrition is settling down into a more desirable broad view of 
nutrition, in which not only calories, protein, fats and minerals - 
will be recalled, but also foods and feeding will be restored to 
the picture in their natural role, and not just as vehicles for 
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cluding vomiting, were often en- 
countered, apparently engendered by 
an aversion rather than by any actual 
injurious property. 

The aenemias did not respond to 
liver, iron or vitamin injections until 
after adequate feeding had been well 
established. The haemorrhagic dia- 
theses did not disappear under mas- 
sive doses of pure ascorbic acid 
nearly as well as under reasonable 
quantities in food, such as 50 milli- 
grams daily, which was all that could 
be supplied in the foods available. 
{n some cases nicotinamide brought 
rapid improvement to sore, red ton- 
gues, but in others the same story 
was repeated: improved feeding 
brought the best results. 


Why No Vitamin Deficiencies? 

While it is not correct to say that 
no vitamin deficiency diseases were 
encountered, yet it is striking that 
very few have been reported. It is 
equally striking that treatment was 
about as effective with a few simple 
foodstuffs, properly selected and ad- 
ministered, as from the whole mod- 
ern armamentarium of preparations. 
Several possible explanations 
worthy of note. 


are 


There is claimed to be an effect 
called “conditioning” whereby frank 
vitamin deficiency diseases do not ap- 
pear because the people have time 
to become adjusted to a lower intake 
over quite a period of time. It seems 
doubtful whether this reasoning can 
be applied in Holland because the 
pockets in Western Holland date 
their “conditioning” from the rail- 
way strike, and were therefore sub- 
jected to a few months of acute de- 
privation which might have de- 
veloped acute deficiencies. Further- 
more, the proponents of the condi- 
tioning hypothesis stress the fact that 
such people should be easily precipi- 
tated into acute deficiency diseases 
under treatment; such has apparent- 
ly not been the case. 

A more probable reason for the 
scarcity of vitamin deficiency dis- 
eases is that the whole German food 
policy, as well as that of any country 
facing food shortages, has had to be 
based on cereals and vegetables. The 
cereals had to be whole grain, and 
the vegetables had to be eaten in 
large quantities and could not be pre- 
served or stored, with the usual loss 
of nutrients. The result is inevitably 
a greater intake of minerals and vita- 


This picture shows crippled boys in the remedial 
gymnasium at the Heritage Craft Schools for 
Crippled Children in Sussex, England. 
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mins relative to calorie intake than 
on diets left free to fancy; in some 
cases such a diet may provide higher 
total amounts than previously eaten. 
An important part of this explana- 
tion is the fact that foods remain 
relatively unprocessed—the grain is 
not nutritionally debased by exten- 
sive milling, the vegetables are eaten 
in quantity, lightly cooked, and with 
no waste in peelings, ete. 


A third explanation must also be 
introduced into the discussion, for 
which there is some evidence from 
other parts of the world, collected 
both before and during the war: pub- 
licized ideas about the prevalence of 
vitamin deficiencies and about the 
requirements that must be met in 
order to avoid them, may well have 
been extravagant. In fact there is 
good evidence that the exuberant vi- 
tamin era in nutrition is settling 
down into a more desirable broad 
view of nutrition, in which not only 
calories, protein, fats and minerals 
will be recalled, but also foods and 
feeding will be restored to the pic- 
ture in their natural role, and not 
just as vehicles for this or that vita- 
min. 


The Lesson 


A person can be no healthier, and 
can recover no better, than the food 
he eats. Treatment will be less effec- 
tive, time spent in hospital will be 
longer, and convalescence will be 
less satisfactory unless a direct in- 
terest is taken in the meals served 
and how they are eaten. It is not 
enough to “leave it to the dietitian’, 
unless we are sure that her staff is 
sufficient to do the job properly; it 
is not enough to say “take a good, 
well-balanced diet” unless we add 
“find out about Canada’s Food Rules 
and get help in following them”; it 
is not enough to prescribe digests, or 
fortified foods, or vitamin concen- 
trates, hoping for results better 
achieved by simple natural food- 
stuffs: milk, eggs, fruit, vegetables, 
whole grain cereals and meats. In 
Canada we can have these foods in 
adequate amounts for the health of 
everyone, if we want it, and we can 
work internationally towards this as 
a world goal. The result would help 
towards prosperity as well as health, 
not only in matters like hospital 
costs, but in the whole broad field 
of human suffering or happiness, in 
country or city. 
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DON’T know a great deal about 
hospitals but I have been inside 
“" newspaper offices for the last 
sixteen years. So perhaps I can tell 
you something about newspapers and 
how to get along with them. I should 
say, first of all, that you must not 
think of newspapers as simply news- 
papers. There is a newspaper build- 
ing and there are presses and type- 
writers and all sorts of infernal ma- 
chines—but that isn’t the newspaper. 
There is a piece of paper that comes 
out once a day or once a week but 
that isn’t the newspaper either. At 
least, not for the purpose you have 
in mind. The newspaper, from your 
viewpoint, is a collection of people 
who put it out. Some of them are 
reporters; some are editors; and 
some are executives. But they are all 
human beings and they are the 
people who make the paper what it 
really is. They are the newspaper. 

Now I should imagine that the 
same thing applies to a_ hospital. 
There is the building and there is 
the equipment and there are operat- 
ing rooms and laboratories and so 
forth, but that isn’t the hospital—at 
least not from the newspaperman’s 
viewpoint. When he deals with the 
hospital, he deals with the people 
who run the hospital and the people 
who work in it. They are the hos- 
pital. 

Permit me to give you an example 
of how this works out. | overhead a 
man talking on the street car the other 
day. He said he was going down town 
to raise hell with the Calgary Herald. 
And I thought to myself—you 
CAN’T raise hell with the Calgary 
Herald. All you can do is raise hell 
with some unfortunate man or woman 





An address delivered to the Second 
Annual Convention of the Associated 
Hospitals of Alberta, November, 1945. 
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The Hospital and the Public 


who works in the Calgary Herald 
offices. Well, later on in the day, this 
man came into the office and he 
raised hell all right. He raised it 
with me. So you see, from that 
man’s viewpoint, I was the Calgary 
Herald. He really wasn’t out to 
raise hell with an institution—he was 
out to raise it with an individual who, 
in his opinion, represented that insti- 
tution. 

There you have the key to rela- 
tionships between the hospital on the 
one hand and the newspaper on the 
other. It is the individual human 
being who acts as the representative 
either of the newspaper or of the 
hospital. The editorial staff of an 
ordinary daily newspaper in Canada 
runs anywhere from fifteen to fifty 
people. I imagine the administrative 
staff of an ordinary hospital in Can- 
ada might run around the same fig- 
ure, or even larger. It is perfectly 
obvious that these two groups cannot 
deal with each other as groups. They 
can only deal with each other 
through individual representatives. 
So let me sum up my argument by 
saying that you will enjoy your best 
relationships with the press — and 
also, I think, with the radio stations 
and the various other means of com- 
munications—by thinking in terms 
of the individual. 


Name a Representative 


Permit me to suggest that some 
one individual in the hospital should 
be empowered to deal with public 
relations. I am not presumptuous 


enough to tell you who that person 
should be but I can tell you what 
kind of a person he or she should be: 
good-natured, sociable and respon- 
sible, for a good deal of responsibil- 
ity is involved. He or she should 
News, either in the 


be intelligent. 








RICHARD J. NEEDHAM, 
Associate Editor Calgary Herald 


raw or finished form, requires more 
intelligent handling than, I fear, it 
now receives. Lastly, I should say, 
this person must be diplomatic be- 
cause diplomacy is half, perhaps 
three quarters of the art of public 
relations. 

Such an individual should be fully 
empowered to speak for the hospital. 
There is nothing that dismays or dis- 
turbs the seeker after truth more 
than to be told: “You'll have to talk 
to So-and-So about that”. Then you 
talk to So-and-So and he says: 
“We-e-ll, I think you’d better talk 
to Such-and-Such”. And so you go 
on, being shifted from one person to 
another, and never finding out what- 
ever it is you want to know. I speak 
on this from personal experience. I 
have had a great many dealings, as 
reporter and editor, with institutions 
and I can assure you that nothing 
is more aggravating than to find 
yourself blocked at every turn. I 
believe, in fact I know, that a lot of 
inaccurate reporting, a lot of bad 
publicity from the institutional view- 
point, comes from passing the buck. 


There is in Calgary a large insti- 
tution which has a competent man 
in charge of publicity. When I want 
some information from this institu- 
tion, I deal with this man. I can 
phone him in the morning, afternoon 
or evening. He never says: “I’m 
too busy”. He never says: “You’d 
better see Mr. So-and-So about 
that”. He tells me what I want to 
know. If he doesn’t have the answer 
handy, he says he’ll phone me back 
and he does. In brief, he as an indi- 
vidual accepts the full responsibility 
for representing his institution to 
the press. Need I say that his par- 
ticular institution enjoys perfect re- 
lations with the newspapers and with 
the radio-stations, and with the 
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people of Calgary generally? That 
institution has what we call a “good 
press”. They have the right man 
doing their public relations job, and 
they have given him full power to do 
it for them. 


Press Responsibilities 


As it takes two to make a quarrel, 
so also it takes two to make a beauti- 
ful friendship. Having spoken of 
the individual who ought to repre- 
sent the hospital, I now come to the 
newspaper representative. Speaking 
in general terms, I think the news- 
paper should maintain contact with 
the hospital through one man. He 
could be a reporter or an editor. He 
should be a responsible and _ intelli- 
gent man who will show the same 
qualities in dealing with the hospital 
as he expects the hospital to show 
when dealing with him. 

The hospital, that is the individual 
who handles public relations for the 
hospital, should feel free to phone 
the press representative at any time, 
drop him a note, or ask him to come 
up and look at something which 
might make a good story. There 
should be a feeling between these 
two of respect and perhaps cordiality. 
The hospital official is biased in 
favour of the hospital; the news- 
paperman is biased in favour of his 
paper—which of course is the way 
it should be. But nearly always they 
can reach an agreement and that is 
what counts most of all. 


How Accomplished? 


You may ask—how is all this to be 
done? Well, first of all, it need not 
be rushed. Both newspapers and 
hospitals have been operating for 
quite a few years and will go on 
doing so. There is plenty of time, 
but you should think seriously of 
giving some person on your staff the 
job of getting along with the press 
and radio. And then—please—give 
him the authority to DO the job. 

Then you ought to think about the 
newspapers. Don’t feel frightened of 
them. Everything you say in a 
newspaper office will not be reported. 
Newspaper people will be glad to see 
you and give you a cheerful hearing, 
regardless of whether you have come 
in to make a complaint or to thank 
them for some assistance they may 
have given you. Permit me to assure 
you that they do indeed appreciate 
having visitors, especially if those 
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visitors make a date beforehand by 
telephone. 

[ hope I have convinced you that 
the best public relationship is an 
individual relationship—a __ relation- 
ship between the individual who rep- 
resents the hospital and the individ- 
ual who represents the newspaper. 
These two individuals, between them, 
will be handling three kinds of news: 
good, bad and indifferent. 


Good and Bad News 

Let me explain what I mean by 
good, bad or indifferent. Good news 
is probably something the hospital 
wants to see printed, or enjoys see- 
ing printed. By all means, give the 
newspapers information which, upon 
being printed, will reflect credit upon 
you, but don’t assume that the news- 
papers are under any obligation to 
print it. They aren’t. They judge a 
story on just one basis: “Will it 


interest people or not?” You may 
be sure that if the story is interest- 
ing or amusing, they will print it. 
You must let them be the judge. | 
think you must accept their decisions 
cheerfully. After all, you are not 
trying to build up a one-day relation- 
ship but a permanent one. Accept 
your losses as cheerfully as you ac- 
cept your gains. 

Bad news is something the hospital 
doesn’t want to see printed, or 
doesn’t enjoy seeing printed. My 
advice about that is very simple and 
perhaps a little harsh. Make sure it 
gets in print. And make sure it gets 
in print correctly. Things go wrong 
in hospitals just as in other institu- 
tions and when they do, do you think 
you can keep it a secret? I assure 
you that it simply cannot be done. 
Either it will get into the newspapers 
as fact or it will get around town as 
a rumour. You know, those rumours 





Herbert Graham Wright 


The sudden death, following a 
heart attack, of Herbert Graham 
Wright of Halifax, will be deeply 
regretted by his many friends 
throughout Canada who will recall 
his staunch support of the Canadian 
Hospital Council in its early years. 
Mr. Wright had not been well for 
two weeks and was resting at his 
home, 242 Oxford Street, when the 
severe attack came. 

Born in Newfoundland in 1888, 
he was educated at the Methodist 
College in St. John’s and took his 
theological degree at Glasgow Uni- 
versity. While in Scotland he mar- 
ried Jessie M. Cooper of Dundee. 
From 1911 on, he held pastorates in 


The Late H. G. Wright 


Nova Scotia, at Liverpool, Kingsport 
and Waterville. In 1920 he became 
United Church minister at Inverness 
and for twenty years did yeoman 
work in that impoverished mining 
community, helping the men build 
their little hospital with their own 
hands, and serving as hospital sec- 
retary. In 1928 he was a prime 
mover in arranging the organization 
meeting of the Hospital Association 
of Nova Scotia and Prince Edward 
Island, and worked steadily for the 
setting up of a Maritime Hospital 
Association. He served his term as 
President of the Hospital Associa- 
tion of Nova Scotia and Prince Ed- 
ward Island. Later, in 1931, he 
represented this association at the 
organization meeting of the Can- 
adian Hospital Council and has 
served the Council as an executive 
member and as vice-president. 


In 1940 Mr. Wright moved to 
Halifax and entered the services of 
the’ London Life Insurance Com- 
pany. He soon became supervisor of 
the Halifax Branch and, at the be- 
ginning of the year, was appointed 
general manager and supervisor for 
Nova Scotia. Mr. Wright will long 
be remembered for his deep interest 
in voluntary community work and 
particularly for his concern for the 
welfare of the small hospital. 
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travel and get worse with every tell- 
ing. Finally the whole community 
may be convinced that something 
utterly shocking has happened when 
the truth is that it was just one of 
those regrettable mishaps which must 
be expected in any human organiza- 
tion. 

The public relations man of a 
great railway once summed that up 
for me very neatly when he said: 
“When a crash occurs, it is our duty 
to see that the newspapers are told, 
that they are given every possible 
opportunity to get the facts, and that 
they are given every opportunity to 
get the facts correctly.” 

That, I would say, is the duty of a 
public relations man. Not to keep 
the facts from the newspapers, but 
to see that they get them correctly. 
Not to wait for the newspapers to 
ask about the bad news but to tell 
them about it and to tell them the 
facts. If you deal with them squarely 
on the bad news, they will deal with 
you squarely on the good news. 

That just leaves the indifferent 
news or the routine news or what- 
ever you want to call it. You have 
an important patient in the hospital. 
The newspapers are checking his 
condition. An accident occurs on the 
Banff highway. The papers want to 
know how many of the people are in 
hospital and what their names are. 
A woman has had triplets or quad- 
ruplets. Naturally, the papers are in- 
terested. They will pho1.e you about 
these things. Well, give them the 
facts. If they don’t get them from 
you, you may may be sure they will 
get them from someone else. And 
perhaps, when you want assistance 
from the newspapers in some way, 
they will remember how reticent and 
unco-operative you were on some 
previous occasion. 

Again, why wait for the news- 
papers to come to you about acci- 
dents and multiple births and all that 
kind of thing? Why not go to them 
and thus show them that you are 
really interested in co-operating with 
them? 

Let us suppose that a newspaper 
editor is sitting at his desk. The 
telephone rings. The public relations 
man of such-and-such a hospital is 
calling to tell him that there has been 
an explosion at a nearby industrial 
plant and that a couple of men are 
being brought into hospital. “I’ll 
phone you back in fifteen minutes” 
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says the public relations man, ‘and 
give you any information I can.” 

Naturally the editor appreciates a 
call like this. So when a month or 
two later the hospital issues its an- 
nual report, do you think it’s an acci- 
dent that the report is sympatheti- 
cally and accurately condensed in the 
newspaper? Not at all. It’s all part 
of a design—a good design for pub- 
lic relations. 


Just two more points before I 
close. Broadly speaking, the news 
which appears in the paper concern- 
ing your hospital will either please 
you or annoy you. If it pleases you, 
if you think a certain meeting has 
been well reported or a story well 
written, or some mishap at the hos- 
pital accurately and_ intelligently 
handled by the reporter concerned, 
why not say so? It doesn’t take 
much time to sit down and write a 
letter to the management of the 
newspaper, saying that you appreci- 
ate the work of the reporter or editor 
concerned. 


On Keeping Cool 

As for stories which annoy you, 
I mean those which are unfair or 
inaccurate, let not the sun go down 
upon your wrath. Be as angry as 
you want to be but don’t do anything 
about it until your anger has died 
away. After that you can decide 
what to do. If the matter was trivial, 
mention it casually to the reporter 
concerned. He didn’t make the error 
on purpose. He probably made it 
with good intentions, so bear that in 
mind when you take it up with him. 
If the matter was important, you 





may decide to take it up with the 
management of the paper. Write 
them a good-tempered letter, setting 
forth the true facts, then the facts 
as they appeared in the paper. You 
may ask for an appointment to dis- 
cuss the subject or simply ask for 
a correction. You will get it. 

But, as I say, take it easy. Don’t 
try to scold or abuse anyone, because 
it won’t work. Newspapermen are 
accustomed to scolding and abuse; 
their skins are as tough as the hide 
of the proverbial rhinoceros. I can 
illustrate that from my own experi- 
ence. When a man comes in and 
shouts at me, I’m afraid it just rolls 
off. The louder he shouts the less 
interested I am in the subject of dis- 
putation between us. To be frank, I 
just don’t give a damn! 

On the other hand, a man may 
begin: “Look, you ran some figures 
the other night. They were very 
interesting but I feel they didn’t 
quite give a fair slant on the thing.” 
When a man approaches me in that 
way and manages to show me that I 
was wrong or hasty or unfair, I feel 
thoroughly humiliated and I resolve 
not to do it again—not till the next 
time anyway. 

Let me sum up very briefly what 
I have told you about public rela- 
tions: 

1. Make your relationship an indi- 
vidual one. 

2. Tell the newspapers what they 
want to know. 

3. Where possible, tell them be- 
fore they ask you. 

4. You catch more flies with honey 
than with vinegar. 





Catholic Physicians and 
Hospitals Effect Agreement 


It has been announced that a close 
relationship has been established be- 
tween the [Iederation of Catholic 
Physicians Guilds and the Catholic 
Hospital Association of the United 
States and Canada. Although the 
Federation retains all responsibilities 
for its own policies, procedures, pro- 
grams and public relations, the Cath- 
olic Hospital Association has taken 
over the business management and 
administration of the Federation. 
The C.H.A. will collect the dues and 
keep the membership records. 

The Linacre Quarterly, the offic- 
ial publication of the Federation, re- 
mains its property, but the editorship 


and management is transferred to the 
Reverend Alphonse Schwitalla, the 
president of the Catholic Hospital 
Association. The question of cen- 
sorship and other canonical conse- 
quences, inasmuch as the new Editor 
is a priest and a religious, has been 
clarified and permission has been 
given to use in the mast head of the 
journal “Published with Ecclesiasti- 
cal Authorization”. 


The Catholic Hospital Association 
pledges itself to work for the promo- 
tion of the Federation’s purposes 
and ideals. Mr. M, R. Kneifl, Exe- 
cutive Secretary of the Catholic Hos- 
pital Association, was elected Acting 
Executive Secretary of the Federa- 
tion. 
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Largest Hospital System in Canada 


Elaborate Dial System 


Installed at Royal Victoria 


BOUT six years ago the ad- 

ministrators of the Royal 

Victoria Hospital met with 
officials of the Bell Telephone Com- 
pany to consider possible improve- 
ments in the hospital telephone ser- 
vice. Information obtained then con- 
vinced them that more locals were 
required, that another position should 
be added and certain wiring in the 
hospital should be replaced and re- 
arranged. However, due to the 
amount of essential war work re- 
quired of them, the telephone com- 
pany deferred making any major 
changes in our system at that time. 

However, subsequent traffic stud- 
ies indicated an overload on our 
switchboards to the extent of 110 
and, with the number of hospital 
patients ever increasing, something 
had to be done to improve the ser- 
vice to the public generally and to 
make the attendants’ working condi- 
tions better. 

The hospital authorities studied 
the possibility of installing an auxil- 
iary independent telephone system or 
the installation of an inter-commu- 
nicating system with key depart- 
inents, to take some of the load from 
ihe attendants on internal calls. Our 
ideas were discussed with the Bell 
‘clephone Company officials who 
nen made a very extensive survey 
ot the distribution facilities of the 
witchboard; daily time-studies of 
traffic loads; personnel observations 
us to their ability to handle the traf- 
‘ic in the proper manner; present 
general condition of switchboard; 


‘casibility of adding another posi- 
ion; location of this ‘nerve centre” 
as to lighting, fireproofing, etc. Asa 
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ARTHUR W. SMITH 


Assistant Superintendent, Royal 
Victoria Hospital, Montreal 


result, immediate action was taken 
to fireproof and improve the lighting 
of the old location while the Bell 
Telephone people started working 
out a system which would take care 
of the present and future needs of 
the hospital. 

The company’s report recommend- 
ed the installation of an automatic 


system which would be the largest 
of its kind in any Canadian hospi- 
tal. Before definite consideration 
could be given to the plan it was 
necessary to decide upon a site which 
would house the equipment, attend- 
ants’ room, rest room, locker room 
and washroom facilities, and which 
would allow for future expansion. 
An ideal place was found in the 
Women’s Pavilion above the Univer- 
sity Street entrance, which was for- 
merly used as storage space. 

The new telephone “nerve centre’ 
of the hospital was approved and the 
plans were completed eighteen months 
later. The cost to the hospital for 
the preparation of the dial equip- 
ment room, switchboard suite and 
conduit system, etc., was approxi- 


mately $17,000.00. 


Thousand Calls in Peak Hours 

The new system went into opera- 
tion at 2.10 p.m. on September 15, 
1945, equipped for 300 dial locals 
and 200 manually operated locals. 
The dial locals were engineered to 
serve all departments, thereby speed- 
ing internal communication. The 
manually served locals are for the use 
of operating rooms, delivery rooms, 
case rooms and telephones in private 
patient rooms. This new installation 





While certain operators are needed for private patient, long 

distance, fire, ambulance, and locating calls, the saving in 

salaries is expected to pay for the equipment in approximately 
four years. 




















can be enlarged to 800 locals without 
any building alterations. With a 
view to possible postwar expansion, 
the wiring was engineered to serve 
approximately 1600 locals. This 
meant that all the buildings, from the 
street line in, had to be re-wired 
with new heavy-duty lines and out- 
lets for expansion provided. More- 
over this work had to be undertaken 
without interruption of telephone 
service. 

At the present time the switch- 
board attendants handle approxima- 
tely 500 incoming calls during peak 
hours and during the same time the 
automatic portion of the system 
handles an additional 500 outgoing 
and inter-departmental calls. 


Larger Than a Rural Town Service 

Thrs up-to-the-minute system, the 
largest installation of its kind in any 
Canadia1 hospital, actually handles 
more business per day than does that 
in the average town. Telephone at- 
tendants, in addition to the regular 


switchboards, have to handle three 


other systems for the locating of doc- 
tors and key personnel. These are 
the vocal call system which operates 
in the main building and adjacent 


The Intricate Machinery in the Equipment Room. The “cut 
over” was accomplished in less than ten seconds, thus avoiding 
interruption of service. 


departments; the interns’ communi- 
cating system, which has direct con- 
nection with the rooms in the main 





Buildings Connected Then and Now 


Limited Service 
Twelve Years Ago 


Broad Scope 
of Service Today 
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Legend of Buildings 


Administrative 

Medical wing and outdoor 
Surgical wing 

Main nurses’ home 

Ross Memorial 

Women’s Pavilion 
Interns’ residence 

Power house and laundry 
McGill University 
Pathological Institute 
Montreal Neurological Institute 
Allan Memorial Institute 


ee ee ee 


13. Telephone Answering Service 

14. Diamond Taxi 

15. Prince Arthur Dietary 

16. University Nurses’ Home 

17. Meredith Memorial Residence 

18. Meredith Annex 

19. Charles Meredith Nurses’ 
dence 

20. Colwell Nurses’ Home 

21. New Military Annex to Montreal 
Neurological Institute 


Resi- 


.ing and ventilation as 


interns’ quarters; the ticker system 
to locate doctors and key personnel 
in the Montreal Neurological Insti- 
tute. A central fire alarm system 
with connection through the hospital 
is also operated from the switch- 
board. The hospital authorities have 
arranged a direct communication 
with their own ambulance service 
and this is operated by a push but- 
ton beside the switchboard position. 


Cut into the Mountain 

In order to remodel the old store- 
room it was necessary to cut deep 
into the rock of the mountain on 
which the hospital is built. The win- 
dows and fire exits were cut through 
the 31-inch stone outside walls of 
the Women’s Pavilion. The finish- 
ing of the new rooms was designed 
to give the attendants proper light- 
well as com- 
fort, in order to produce the maxi- 
mum of efficiency. Each person has 
her own locker and off the locker 
room is the fire exit for use in case 
of emergency. The new system re- 
quires fewer attendants than form- 
erly and the saving in salaries is 
expected to pay for the equipment 
change-over in approximately four 
years. 

The hospital communication prob- 
lems are being studied constantly in 


(Concluded on page 86) 
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.... Ancient and Meder 


Part II 


Modern Medicine 


¢¢ FT T is a well known fact that 

the concepts, teachings and 

practice of modern medicine 
were first brought to China a little 
over a century ago by medical 
missionaries; that modern educa- 
tion, including medical education, 
in China owes its start and a great 
deal of its impetus even to the 
present day to schools, colleges 
and universities started and main- 
tained by Christian agencies.”* 
\lthough the Catholic fathers who 
vent to China first in the middle 
ef the 16th century occasionally 
‘d some medical work, it remained 
ior an American Protestant mis- 
‘ionary society to appoint the first 
cualified physician to full time 





Dr. Kilborn is Director, College of 
Vedieine and Dentistry, West China 
Union University and Professor of 
Physiology. He is a graduate of the 
' niversity of Toronto. 

“From statement by Dr. P. Z. King, 
liivector-General of the National 
Health Administration of China, Chun- 
kong, July 31, 1944. 
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medical work in China. Dr. Peter 
Parker was appointed in 1833 and 
arrived in Canton the following 
year, where he began medical work 
in January, 1835. It is true that 
some of the physicians attached to 
the East India Company had 
previously carried on work for the 
Chinese, and of these the one who 
did most was Dr. Thomas Col- 
ledge, but the first work with any 
idea of permanence was that of 
Peter Parker. This work eventu- 
ally developed into the modern 
medical missionary movement 
along the following seven lines: 
1. Curative medicine, in hospi- 
tals and clinics. These have been 
established in every province of 
China, and by 1941 there were 
about 235 mission hospitals scat- 
tered over the country. During the 
Sino-Japanese war the mission hos- 
pitals provided approximately 
four-fifths of the total number of 
beds available for civilians in Free 
China. During a normal year the 
mission hospitals in China treat 
about four million outpatients and 
a quarter of a million inpatients. It 
is true that many of these hospi- 


By LESLIE G. KILBORN, M.D., M.A., Ph.D., 
Chengtu, Szechwan, China 








tals are still inadequately equipped 
and staffed, but in most communi- 
ties they represent by far the best 
in scientific medicine that is yet 
available, and in some of the lar- 
ger centres the Christian hospitals 
have achieved a remarkable degree 
of efficiency. These are well equip- 
ped and adequately housed in 
modern buildings, and are served 
by properly qualified staffs of doc- 
tors, nurses and hospital technic- 
ians. 


2. Education to the 


include 


“whole field of health. The field has 


been broad in order to create in 
China the professions of medicine, 
of dentistry, of nursing, of phar- 
macy and of hospital technology. 
Very early in the history of medi- 
cal missions it became apparent 
that the medical missionaries alone 
could not hope to solve China’s 
health problems. These were too 
vast. So nearly all progressive hos- 
pitals began training assistants of 
various sorts. The most ambitious 
of these were small medical schools 
that worked somewhat on the ap- 
prentice system. Gradually, how- 
ever, these were replaced by a num- 
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Improvised Roadside Sterilization 


Part of the remarkable service of the 
Friends’ Ambulance Unit (F.A.U.) 


ber of union schools, most of them 
connected with one or other of the 
universities established in China 
by the missionary movement. By 
the beginning of the war in 1937, 
through the amalgamation of some 
and by transfer of others to non- 


mission agencies, the number of 


medical schools under Christian 
auspices had been reduced to six. 
Only one of these was able to 
carry on without interruption on 
its original site throughout the 
war. This institution includes a 
faculty of dentistry, for many years 
the only dental school of univer- 
sity grade in China. Many schools 
of nursing have been established in 
the mission hospitals. At least two 
of the Christian universities in- 
clude courses in pharmacy, and 
several schools of hospital technol- 
ogy and midwifery are in exist- 
ence. Some of the best known med- 
ical colleges now maintained by 
non-mission agencies were founded 
by mission boards. These include 
the Peiping Union Medical Col- 
lege, taken over by the Rockefeller 
Foundation, and the Yale-in-China 
School, now a national govern- 
ment institution. 

3. Creation of a medical litera- 
ture in China. This has been ac- 
complished by translation and by 
the publication of original works 
in that language, both in periodi- 
cal and in book form. To do this, 
it was necessary first to create a 
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new technical terminology, secure 
its general acceptance by authors, 
medical schools, and publishers 
and to publish a medical diction- 
ary that would make the new 
terms generally available. 

4. Research work, to investi- 
gate the peculiar problems of disease 
in China, to study the Chinese sys- 
tem of ancient medicine and the 
possible existence of useful remedies 
used by them, and to determine phy- 
siological and anthropological stand- 
ards for the Chinese people. Many 
important contributions have been 
made by medical missionaries and 
also by others who have worked in 
institutions originally founded by 
them. Provision had to be made, 


Dr. Sun Yet Sen 


Famous Chinese physician who 
founded the Republic. 


also, for the publication of the re- 
sults of such studies, and soa 
journal was founded. The China 
Medical Missionary Journal, first 
published in 1887, later became the 
Chinese Medical Journal, the official 
organ of the Chinese Medical Asso- 
ciation. 

5. Organization, so that the 
newly-established medical profession 
in China might have an association 
for setting up adequate standards for 
the exchange of scientific and other 
relevant information, and eventually 
for bringing pressure to bear upon 
the government for the proper recog- 
nition of the place of scientific medi- 
cine in the health programme of 
China. The China Medical Mission- 
ary Association was first formed in 
1887. Some years later it dropped 
the word “missionary” from _ its 
name, and welcomed into member- 
ship all qualified ethical medical 
practitioners. In 1915 a National 
Medical Association was formed by 
Chinese medical practitioners, but in 
1932 the two associations were amal- 
gamated as the Chinese Medical 
Association. This amalgamation is 
typical of the history of the profes- 
sion in China. Men and women of 
all nationalities co-operate in an 
effort to solve China’s health prob- 
lems; this work is now very largely 
under Chinese leadership. A Nurses’ 
Association of China has also been 
formed, and a dental association is 
in process of formation. 

6. Public Health Work of all 
kinds has been carried on by the 
missionaries. Vaccination against 
smallpox was one of the earliest 
forms of such activity. School health 
work and well-baby clinics, with 
bathing facilities provided, have 
been carried on extensively. Also 
there has been an active effort to 
educate the general public in the prin- 
ciples of personal hygiene and re- 
garding the causes and methods of 
prevention of disease. Wherever 
possible public health measures have 
been introduced and methods of 


. modern sanitation have been taught. 


In these ways the incidence of the 
acute infectious diseases is being 
reduced. 

7. Education of the public to a 
changed attitude towards the sick 
and the creation of a new social con- 
science, so that the people might 
recognize that the health and well- 
being of all the people is the respon- 
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sibility of all the people. In other 
words, the creation of the attitude 
of the Good Samaritan in place of 
that of the ancient Priest and the 
Levite. 

That this work, carried on for the 
first 70 or 80 years against indiffer- 
ence or active opposition, has been 
amazingly successful is attested by 
the fact that when the revolutionary 
government was finally firmly estab- 
lished in 1928 a National Health 
Administration was formed, first as 
a Ministry of Health and later in 
1930 as an administration under the 
Ministry of the Interior. In 1940 
it was promoted to be directly under 
the Executive Yuan. The fact that 
Dr. Sun Yat Sen, the father of the 
Chinese revolution, was a medical 
doctor, a graduate of the University 
of Hongkong, should not be forgot- 
ten. The National Health Adminis- 
tration is now _ responsible for 
China’s health problems, and the re- 
sponsibility is a heavy one. 

The size of China’s population, 
combined with the meagerness of her 
supply of trained personnel, consti- 
tutes the first major problem. Tak- 
ing the population as 450 millions 
the estimated morbidity rate of 4 per 
cent means that about 18 million 
persons are ill at any one time. The 
death rate has been placed at about 
25 per 1,000 of population, which 
means that over 11 million persons 
die each year. These morbidity and 
mortality rates are double those of 
many western countries which have 
long had the benefits of modern 
health services; hence nearly half of 
these deaths are unnecessary. Prob- 
ably three fourths of the unnecessary 











Ward After Air Raid 
Scene in a Canadian Mission Hospital. 


deaths are due to the high incidence 
of pulmonary tuberculosis, gastro- 
intestinal diseases and the acute in- 
fectious diseases of infancy and 
childhood, including tetanus of the 
newborn. 


To cope with this huge number of 
afflicted there are only about 12,000 
medical doctors, 6,000 nurses and 
less than 500 qualified dentists in the 
whole country. (Canada, with fewer 
than 12,000,000 people, has about 
11,000 medical doctors, 25,000 
nurses and 7,000 dentists.) The 
number of hospital beds at the out- 
break of the war was about 38,000. 
It has been suggested by the Ameri- 
can Hospital Association that an 
adequate provision would be at least 
one doctor per 1,500 population and 
five hospital beds per 1,000 persons. 
On this basis China ought to have 
300,000 doctors and 2,225,000 hospi- 


Ward at Paoshan 
Taken at a F.A.U. Hospital. 
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tals beds. With twice the incidence 
of disease, even these enormous 
numbers would be quite inadequate. 
Then we must remember, too, that 
84 per cent of China’s population is 
rural and that the poverty of both 
rural peasantry and urban workers 
renders them incapable of paying for 
private medical care. Hence, it is 
generally agreed that in China the 
only solution of the health problem is 
state medicine; this is now the de- 
clared aim of the government. Thus 
China is being compelled to pioneer 
in a field where her medical mentors 
in Europe and America have not 
ventured very deeply. And at the 
same time she still has to contend 
with her ancient superstitions and the 
opposition of those who live by prac- 
tising the old systems. 

It is a remarkable fact, however, 
that in the face of what might seem 
to be insurmountable difficulties, 
progress along many lines has con- 
tinued throughout the war. lor a 
while, of course, every effort was 
directed towards saving from the 
enemy as many medical institutions 
and as much equipment as possible. 
To indicate the extent of the disrup- 
tion caused by the war it is only 
necessary to point out that of the 
approximately 28 medical schools, 
more or less worthy of that designa- 
tion, in China at the beginning of 
hostilities, all but one were located 
in cities occupied by the Japanese at 
some time during the war. Most of 
these institutions, however, did not 
close but moved as best they could to 
new locations. Some few fortunate 
ones became the guests of the one 
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continuing institution,* but the ma- 
jority had to commence anew, often 
under conditions of extreme hard- 
ship. [Equipment in most cases was 
only partially salvaged, but the 
greater part of the staffs and stu- 
dent bodies had been kept together 
and, with a remarkable demonstra- 
tion of courage, tenacity and ability 
to adapt conditions to their needs, 
these institutions were able to con- 
tinue. In addition new medical col- 
leges were set up in a number of 
locations not previously served by 
any medical school. 


Government Programme 


The government, in pursuance of 
its acknowledeged responsibility to 
all its citizens, expanded its health 


services. The National Health Ad- 
ministration was early compelled to 
move from Nanking, and went first 

Hankow and then to Chungking. 
Here its newly set up offices and 
laboratories were destroyed by bomb- 
ing, and it had to begin all over 
again, this time in temporary build- 
ings in a small village some twenty 
miles from Chungking. The respon- 
sibilities of the National Health Ad- 
ministration includes both the pre- 
vention of epidemics and adminis- 
tration through legislation and the 
registration and control of practi- 
tioners. The preparation and distri- 
bution of vaccines and sera under its 
auspices have been effective in anti- 
epidemic work. 


In each province a_ Provincial 


*The Colleges of Medicine and Den- 
tistry of the National Central Univer- 
sity, Nanking, were guests for four 
years (1937-41), Cheeloo University 
School of Medicine for eight years 
(1937-45) of the West China Union 
University. 
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Health Administration functions in 
loose co-ordination with the national 
organization. One of the best of the 
provincial administrations is found 
in the Province of Szechwan, where 
it is under the direction of Dr. C. C. 
Chen. It came into existence only 
about five and a half years ago, so 
its activities have been confined to 
war conditions. Nevertheless, it has 
developed along the following com- 
prehensive lines: it carries on two 
county demonstration health centres ; 
it is responsible for a large pro- 
gramme of general health education ; 
it collects vital statistics; it inspects 
and advises the numerous county 
controlled health centres; it carries 
on a special programme of maternity 
and child health work, and it con- 
ducts schools for the training of 
nurses, midwives, sanitary assistants 
and laboratory technicians. 

The major part of the govern- 
ment’s plan for state medicine, how- 
ever, falls upon the county health 
centres. These are independent of 
either the National or the Provincial 
Health Administrations, and are 
usually more ambitious to provide 
health services for their areas than 
their budgets or available personnel 
warrant. However, the extent of 


Left—Portion of the extensive hospital 
at Chengtu operated by the West 
China Union University. 


The College of Medicine ond 
Dentistry at W.C.U.U. 


Below— 


progress is indicated by what has 
been done in the Province of Szech- 
wan. Of its 142 counties 122 have 
organized county health centres, and 
also 133 local health stations. How- 
ever, it must be noted that only 52 
per cent of the county centres are as 
yet under the direction of graduates 
of medical colleges. The system, as 
originally planned, envisages four or 
ve local stations feeding into each 
county centre. These in turn, 
would be linked up with, say, 20 or 
more provincial hospitals located 
the larger cities and a_ provincial 
medical centre in the provincial capi- 
tal, with which would be connected a 
medical college, complete diagnostic 
and therapeutic facilities in all spe- 
cialties, and also facilities for the 
training of the auxiliary personnel 
required to man the county health 
centres and rural health stations. Al- 
though the plan, as outlined, would 
provide only about one-fifth of the 
hospital bed accommodation event- 
ually necessary, it provides an inter- 
mediate goal within practical dis- 
tance. When one recalls that there 
are about 2,000 counties in China it 
is seen that even this is an ambitious 
programme. 


(Concluded on page 68) 
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Prat aie fluids such as 
¥ normal saline and glucose are 
as essential in saving life as 
-era and vaccines. They are essen- 
ual in the adequate treatment of en- 
ieritis in children, are needed in 
serious maternity cases and are 
routinely used in surgical practice. 

Many doctors, practising at a dis- 
tance from hospital facilities for 
sterilizing fluids and administrative 
sets, rarely use them; many never 
do so. Experience in their use is a 
necessary forerunner to the use of 
blood. Rapid red death continues to 
take its toll of Canadian mothers. It 
is futile to preach blood transfusion 
to a country doctor if he has no solu- 
tions at hand and is not familiar with 
intravenous technique. 

These solutions will never be used 
to their maximum extent in saving 
life until they are supplied to doctors 
by the provincial health departments. 
Hospitals, too, would welcome this 
arrangement. To bring this about, 
hospitals and doctors would have to 
make their desires known to their 
respective departments. 


In World War I, Dr. Norman Guiou 
was one of the first surgeons at “the 
Front” to use blood transfusions. 
Laier he worked with Unger in New 
York on transfusion technique. Some 
yeas ago he developed an ingenious 
me‘nod of quick cross-agglutination, 
usi»g a slide (or the patient’s specta- 
cles in emergency) and a spray of 
ethyl chloride. This test is in use in 
Australia. As senior surgeon and 
che rman of the Blood Transfusion and 
Paienteral Fluid Committee of the 
Ott: wa Civic Hospital, Dr. Guiou is 
deevly interested in this subject. At 
our invitation he has prepared these 
con'ments from briefs submitted at the 
request of the Deputy Minister of 
heaith for Ontario and the Ottawa 

» Red Cross. 
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A Standardized Container 


For Parenteral Fluids Essential 


Container-Dispensers 


The situation now with respect to 
container-dispensers is not satisfac- 
tory. In emergencies, such as a train 
wreck, parenteral fluids might be 
shipped in and the community have 
administration sets for a rival sys- 
tem which would not fit the bottles. 
A doctor may get a bottle of paren- 
teral fluid at the drug store and then 
secure a sterile administration set at 
the hospital. They may not fit. 

These parts should be standard- 
ized on a national basis. The ideal 
arrangement would be to have fluids 
bottled in the standard containers 
and sets supplied by the Department 
of National Health to the provincial 
Departments of Health. A general 
demand from the provinces always 
receives serious consideration in 
federal circles. This would probably 
entail either giving one company a 
monopoly, or federal manufacture. 
The latter course might reduce the 
cost somewhat. 

Before the war, General Mac- 
Naughton, then Chairman of the Na- 
tional Research Council, undertook 
the development of a standard con- 
tainer for national use. Conferences 
were called and an associate did con- 
siderable work on the subject before 
war activities resulted in the setting 
aside of this project. If work is 
again resumed, it is to be hoped that 
men who are actually using fluids 
extensively in their daily practice 
will have an opportunity to make 
suggestions. 

Undoubtedly Research Enterprises 
Limited — the government-owned 
plant at Toronto which has done 
such fine work in lens and glass pro- 
duction—could work out the type of 
glass required. Artesian well water 
is the ideal basis for parenteral 
fluids, according to the Mayo Clinic. 









By NORMAN M. GUIOU, M.D., 
Ottawa 





at one of 
which a pilot plant could be set up, 
are within easy reach of the National 
Research Council,—at Fallowfield, at 


Several artesian wells, 


Wesport, and at Carlington, a 


suburb of Ottawa. 

The standard type of container 
(made in various sizes for parenteral 
fluids) could also be the standard 
container for the collection, shipment 
and transport of blood. These could 
be used by the Red Cross Society 
for its peacetime blood transfusion 
programme in co-operation with 
civilian hospitals. 

In supporting the civilian blood 
transfusion programme of the Cana- 
dian Red Cross Society, its Ottawa 
branch states: 

“The Red Cross must adopt a 
container for the collection of blood, 
the top of which conforms to the 
uniform standard to be determined 
by the Interprovincial Health Con- 
ference. We agree with Dr. Phair 
(Chairman of the National Blood 
Donor Committee) that the matter 
of containers for blood and other 
parenteral fluids, inasmuch as it con- 
cerns hospitals throughout the-coun- 
try, is bigger than a Red Cross 
problem. 

“The Red Cross must also adopt a 


standard administration set which 
will fit the blood container and other 
standardized parenteral fluid con- 


tainers as well.” 
School of Blood Transfusion 


It is also the opinion of the Ot- 
tawa Branch that the Red Cross 
Society, in connection with its trans- 
fusion programme, might well con- 
sider the establishment of a School 
oft Blood Transfusion. This would 
seem desirable in view of the likeli- 


(Concluded on page 82) 


















Some Problems of a 


Medical Records Department 


“SEMI-OPEN” hospital is 

one in which all non-pay- 

ing patients are referred 
to and treated by the attending 
staff and paying cases are brought 
in under the doctors of their 
choice. 

Problems relating to medical 
records arise in any type of hos- 
pital but undoubtedly in one 
where the clinical work is not 
wholly controlled by its attending 
staff, they give more concern than 
is the case in a completely closed 
hospital. However, let it be under- 
stood that there is no suggestion 
that this semi-open setup is the 
sole cause of the occasional despair 
in the Medical Records Depart- 
ment. The medical profession must 
not be charged with being the only 
group displaying weaknesses. 

Perhaps the true reason for the 
many problems of this Depart- 
ment lies in the fact that it is the 
focussing point for all of the errors 
of all the people who have a hand 
in compiling the records upon 
which the Department depends for 
its statistics. If those in the De- 
partment will keep this ever be- 
fore them, they will find it easier 
to accept their lot and continue to 
smile through their tears. Infor- 
mation imparted by the Depart- 
ment is presumed to be fact; its 
staff is supposed to be infallible. 
Unfortunately, it is not immune 
and its own errors must be added 
to the tally. 

When one reflects upon the intri- 
cacies of a patient’s passage through 
the hospital from admitting office to 
discharge desk, it becomes apparent 
that the possibility of error is great. 
Transmission of information by tele- 
phone, or even vis-a-vis : by people in 
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in a Semt-Open Hospital 


By F. J. FISH, 


Director, Medical Records Department, 
Vancouver General Hospital 


a hurry; people interrupted in their 
course; people tired or with minds 
not attuned to the exactitudes of a 
records department; poor handwrit- 
ing; et cetera, ad lib—all these are 
factors necessitating a continual dis- 
play of politeness, patience, persever- 
ence, pertinacity, self-control and 
tact on the part of records clerks. 
Employees in admitting offices, 
wards, laboratories and x-ray depart- 
ments, anaesthetists, interns, attend- 
ing doctors; all, at times become har- 
assed and subject to human frailties. 

Doctors who request the chart of 
a patient’s former admission and de- 
clare emphatically “my patient was 
on ward L” are sometimes chagrined 
to learn, after much searching, that 
the suggestion of an embarrassed 
clerk is correct and that the patient 
was in an entirely different hospital. 
Self control; patience and politeness 
to the nth degree are definitely 
needed. He may also learn that his 
patient’s name was not Swan but 
Schwann. 

Perhaps one of the major sources 
of irritation (if a records clerk may 
confess to such a weakness!) is the 
array of misquoted, or omitted, hos- 
pital numbers on the many and 
various reports filed, reports which 
are extraneous to that part of the 
patients’ chart compiled on the ward, 
and which reports for various rea- 
sons reach the department subsequent 
to the patient’s discharge and after 
the main chart has been filed. X-ray, 
clinical and pathological laboratory 
and operation reports constitute the 
majority of these. Uncounted hours 
are spent to ensure their correct filing. 


Does anyone know of a _ remedy: 
Palliatives, yes; by tactful reminders 
to head nurses through their super- 
visors and to directors of laboratories 
and others soliciting their co-opera- 
tion afresh. 


Private Patients’ Records 

The obtaining of histories and diag 
noses on private patients from their 
private doctors is something of which 
we can all speak with feeling; it 
would require a veritable Caesar as 
a chief administrator if all such delin- 
quents were refused the privileges 
of the hospital, as hospital by-laws 
frequently require, for we all know 
that it would result in the decapita- 
tion of too many members of both 
visiting and attending staffs. More- 
over, the records department would 
need an extra clerk to keep pace 
with the resulting correspondence. 
And if at this juncture you should 
ask “What’s wrong with the intern 
staff that they don’t supply the his- 
tories and diagnoses ?—well, my reply 
would be “You don’t know the prob- 
lems of a semi-open hospital !’”’. 

Another matter calling for the ut- 
most tact and self-abasement by the 
records clerk is the necessity of 
informing a new intern that he can- 
not sign leters which he may wish to 
write concerning patients, no matter 
to whom addressed. All the honeyed 
words and Uriah-Heepish looks fail 
to persuade him that it is not his 
ability, either as a doctor or as a 
scribe, which necessitates this restric- 
tion, but merely the fact that he has 
no abiding home at the hospital and 
that replies might arrive after his 
term has expired and follow him to 
the ends of the earth. He is usuall\ 
consoled, however, upon learning tha’ 
his own words will be embodied in « 
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letter signed by the Medical Superin- 
tendent or other permanent official. 

This same group of men, espe- 
cially in recent years, have followed 
assiduously the example set by our 
governments and fighting forces in 
utilizing to the utmost all the latest 
jargon and abbreviations; I.D.K.’s, 
P.U.O.’s, U.R.I.’s, and all their kin- 
dred are freely spattered through 
histories, bringing tears to the eyes 
of clerks and telephone operators 
when a hurry call is made for the 
intern to elucidate some new mystery. 
Will there ever be a clause in the 
conditions for a medical diploma de- 
manding that the aspirant pass a 
satisfactory handwriting test and ab- 
jure vague terms and abbreviations ? 


Stenographic Difficulties 


The problem of abbreviations leads 
to yet another which is frequently 
found in hospitals where medical 
stenographers are utilized. Some 
people, both medical and non-medical 
but especially the latter, seem to think 
that a stenographer has but to get 
the smell of ether in order to become 
an expert in medical terminology. 
ven some of the doctors are in- 
clined to criticise a beginner and 
show surprised impatience at a diffi- 
dent request for a word to be spelled. 
In all fairness, however, it must be 
said that the majority realize the 
importance of exactness and will 
readily assist the tyro. 

Another phase of the stenographic 
problem is the frequency with which 
she receives requests to type copies 
of articles for publication by members 
of the attending staff, or long his- 
tories and physical examinations of 
patients to be presented at ward 
rounds by interns. The hint (polite 
of course!) that the department is 
run on a close financial budget and 
that the staff is already taxed to its 
utmost, elicits only a sort of Nelson- 
in-telescopic leer; while the ambi- 
tous author or budding internist 
asserts his everlasting gratitude, it 

‘ften at the expense of the depart- 
ment. 

‘n a more cheerful vein, here is 
i¢ problem which we settled years 
ago—that of the doctor, acting as a 
medical referee, requesting access to 
tne chart of a patient. Here he signs 
form which contains two alterna- 
tive statements; one, that he attaches 
signed consent of both patient and 
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“The Canadian Hospital” Offers 


ANNUAL 


AWARDS 


for Best Articles Published 


He Editorial Board of The 
Canadian Hospital announces 
that it will make an award of 


One Hundred Dollars ($100.00) for 
the best article published in 1946. 
lor the second article selected, there 
will be an award of Fifty Dollars 
(50.00). 

These awards will be for the 
articles which, in the opinion of the 
judges, best display: 

a. Soundness of viewpoint ; 

b. Originality of thought ; 

c. Personal research; 

d. Good writing; 

e. Attractiveness of presentation. 


Conditions: 


1. Judges will be the members of 
the Editorial Board of The Candian 
Hospital, and their decision will be 
final. 

2.. Articles submitted must be on 
some phase of hospital work, or deal 
with socio-economic movements rela- 


doctor ; the other, that he has received 
their permission, implying that it 
was a verbal consent. His word as 
a professional man is his bond and 
not once in 15 years have we had 
any repercussions. (See form.) 


Accumulated Records 

A distracted records clerk once 
wrote to us saying that she had a 
“whole stack” of apple boxes in the 
basement full of old charts—What 
would she do with them? [*or some 
years past we have made a practice 
of filing together all one patient’s 
repeat admissions which may occur 
within a period of twelve calendar 
months. They. constitute about 10% 
of the yearly total admissions and 
run as high in individual cases as 
twelve admissions. The envelope or 
folder of the previous chart is emp- 
tied of its contents which are replaced 
by a slip directing the searcher to 
the later chart. The old chart is 
replaced in the new folder, at the 





ted to hospital activities, in this 
country or elsewhere. 

3. Articles should be of 1,500 to 
3,000 words in length, although these 
limits are not necessarily obligatory. 
Articles should be typed, double 
spaced and on one side of the sheet 
only, 

4. Any article received may be 
published in The Canadian Hospital 
and the Canadian Hospital Council, 
through its journal and its bulletins. 
shall have the sole right of publi- 
cation. 

5. Any person engaged in hos- 
pital work, or in a field related to 
hospital work, and who is not a 
professional writer, will be eligible 
for this award, irrespective of the 
country in which he resides. 

6. Articles received but not pub- 
lished in 1945 will be eligible for a 
1946 award; articles received in 1946 
but not published in 1946 will be 
eligible for the 1947 award. 


back of the new chart, on which is 
stuck a coloured slip indicating that 
the folder now contains two charts. 
As our charts, after a lapse of about 
two and a half years from date of 
discharge, are bound into volumes 
of fifty, in numerical sequence, the 
absence of any one number is thus 
properly accounted for. 

The logical procedure, of course, 
would be to cover the whole of the 
two and a half year period but that 
is where lack of storage space mili- 
tates against efficiency. Except for 
six months’ past records, for which 
we have space in the department 
itself, all others are kept in the base- 
ment or outlying places. The con- 
stant running up and downstairs is 
already heavy enough and to add 
more would make unwarrantable, 
however desirable, any further effort 
at combining readmissions. 

This somewhat feeble effort to ex- 
plain this problem might perhaps be 


(Concluded on page 80) 
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Volunteers for Peace 


ISS FRIEDA HELD, who was assistant direc- 

tor of Women’s Voluntary Services at Ottawa 

during the war, has written a timely article on 
this subject in the January issue of Food for Thought, 
the monthly publication of the Canadian Association for 
Adult Education. The war has taught us much about 
volunteer participation. To what extent can this knowl- 
edge of how to gain volunteers and of how to utilize their 
services be made applicable to the peacetime situation ? 

Volunteers quickly came forward when it became ap- 
parent that so many community needs, apparently not 
directly related to the war effort, were really very much 
a part of our overall war picture. With so many women 
in industry, hundreds of children were left to their own 
devices and juvenile delinquency increased. Family and 
child-care agencies, community centres and church groups 
found more than ever to do and volunteers, realizing that 
this was “war work”, quickly offered their services. The 
need produced volunteers. 

Certain lessons were learned. (a) Volunteer service, 
to be effective, must draw its volunteers from all sections 
of the community. It is not the exclusive privilege of a 
particular economic class, one sex, or certain racial 
groups. (b) Volunteer jobs should not be put on the 
open market without definite labels. Neither should jobs 
be given volunteers without careful selection as to quali- 
fications, abilities and interests. People with administra- 
tive and business ability, professional training and defi- 
nite skills resent being asked to do a job where they 
have no outlet for their initiative. (c) The value of 
central facilities for recruiting and placement of volun- 
teers was also demonstrated during the war. The central 
volunteer office can provide an initial screening of volun- 
teers and can provide co-ordinating machinery for train- 
ing programmes. The main incentive of volunteer partici- 
pation was the “duty motive”. Co-operation is better if 
compulsions come from within. 

Looking to the future we must realize that a workable 
democracy cannot be brought about by the government 
alone. The responsible citizen realizes that he has a 
distinct duty towards his community. Given adequate 
facts concerning the need he will make his contribution 
to the community. It is the responsibility of leaders in 
the community to keep the way open for this citizen 
participation. The spirit of service and co-operation that 
was so important in the winning of the war can become 
the most vital force in the building of a decent world. 

These lessons from war experience could well be 
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applied to our hospital needs. A clear delineation of the 
opportunities for volunteer service in the hospital field, 
well and frequently presented to the public, can be of 
material assistance. Volunteers must be kept busy if their 
interest is to be maintained; this means careful planning. 
Co-operation with other hospitals and with official wel- 
fare and social service organizations can be highly bene- 
ficial. All sections of the community should be eligible 
and the volunteers should feel that they are very much 
a part of the institution. 


ay 


The Social Significance 
of the Voluntary Hospital 


HEN the representatives of the Nova Scotia 
VW rosriats presented their memorandum to the 

Provincial Government requesting increased 
grants they went beyond the usual recital of increased 
costs and inadequate assistance. With much insight into 
the fundamental issues which will confront hospitals in 
the future, the Committee wisely stressed the basic im- 
portance of maintaining adequate hospital facilities for 
the benefit of the people. 

“The service that our hospitals render the public is 
not to be measured solely in dollars and cents. Next to 
education, and perhaps on the same plane with it, the 
institutions which rebuild the health of our population 
are of vital concern to the government . . . Today our 
social philosophy is becoming increasingly statist. For 
good or for ill the fact remains that more and more func- 
tions formerly. in private hands are being handed over 
to the government. We are of the opinion, and we believe 
all will agree with us, that some sort of brake, some 
moderating force, should be applied to this movement. 
Representing as they do a community effort, a joining 
of forces for the common good, a spirit of self-reliance, 
the voluntary hospitals will help to keep the pendulum 
from swinging too far towards authoritarian govern- 
ment.” . 

With the growing enthusiasm for social security, espe- 
cially when aided by government subsidy, many new 
agents for the provision of these services may be antici- 
pated. The Nova Scotia Committee rightly expressed the 
hope that those institutions which have had a long record 
of faithful service, such as the hospitals, will not be over- 
looked. “Notwithstanding the need and the value of the 
new, the old established institutions which may have lost 
the glitter of novelty, must be maintained.” 
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The Nova Scotia hospitals have made out a strong 
case for increased support. “Our voluntary hospitals are 
making a contribution to our national life which is of no 
small value. Apart entirely from humanitarian considera- 
tions, which lead us all to relieve those who suffer, there 
is no greater economic asset for a nation than a citi- 
zenry in good health. A healthy citizen is a producer, a 
sick man loses his own time and that of others.” 


(See this issue, page 60) 
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A Testing Period for 
Blue Cross Plans 


HE Blue Cross Plans across the line are now 

experiencing the second barrage of difficulties that 

confront any successful development. At first it 
was opposition and inertia. Now it is competition and 
emulation by those who were not particularly interested 
in the plans at first and now realize the potentialities of 
the movement. We well recall that the insurance com- 
panies some years ago told the American Hospital Asso- 
ciation that they were really not interested in this field 
of coverage. Now they are showing great interest, have 
developed some excellent policies and in some instances 
are working with state medical societies in providing 
combined plans. The “Blue Triangle” to meet medical 
expenses was developed in New England, an unfortunate 
mimicry of a name, for the Blue Triangle has been the 
international sign of the Y.W.C.A. for seventy-five 
vears. Now in Chicago they have a “White Cross” plan, 
which is trying to tie itself on to the Blue Cross mem- 
bership to provide additional benefits for an additional 
premium. 

It is of concern, too, that the fourteen hospitals in 
Michigan operated by the Sisters of Mercy are being 
withdrawn from the Michigan Plan. In several other 
states hospitals, facing rising costs and noting large Vian 
surpluses, are becoming restive. This situation should be 
capable of ready adjustment, for in a non-profit plan a 
satisfactory balance between benefits, necessary reserves 
and payments to hospitals can be worked out and proper 
steps taken to gain the full support of all parties con- 
cerned. This situation does indicate the necessity of 
niaintaining close relationships between the Plans and 
the hospitals, especially as the very growth of these Plans 
will tend to bring them under the direction of executive 
c‘icers who have not come up through the hospital field. 
“o far in this country, except for the stimulating com- 

.tition of commercial companies, our Blue Cross Plans 
n.ve not encountered these difficulties. The hospitais 
uld seem to be satisfied that the Plans are fair in their 
yments and that the managements have been quite 
upathetic to the hospital viewpoint. This happy situa- 

n should be preserved no matter what the effort. 

\ third obstacle is looming up, that of compulsory 
site-sponsored plans, and this applies to both countries. 

‘oWwever, that is another story. Actually with each pass- 

» year our voluntary province-wide Plans are getting 

into a much stronger position, either to render very com- 
rchensive plans unnecessary or to participate as an 
essential unit in their operation. 
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Ontario Medical Plan Delayed 


GAIN there has been a delay in getting on with 

the proposal to have the medical association in 

Ontario develop a medical care plan to parallel 
and complement the highly successful Plan for Hospital 
Care of the Ontario Hospital Association, now well past 
the 550,000 mark. There has been strong insistence from 
the public that there be provided some medical benefits, 
for the major medical expenses at least, on a basis some- 
what similar to that now provided for hospital costs. The 
Council of the O.M.A., representing the numerous 
county societies across the province, had approved the 
principle of a surgical plan as an initial step and last 
month recommended to the membership that the O.M.A. 
charter be broadened to permit the development of such 
a plan if approved at a time to be determined. At a 
special meeting of the membership called later that day, 
this basic step, although it received a clear-cut majority, 
was defeated by the two-thirds requirement, thus stopping 
any further discussion on the actual setting up or launch- 
ing of a plan. 

It is unfortunate that the medical profession cannot get 
on with some association-sponsored plan. There is a 
serious lack of morbidity statistics and of actuarial data 
which could be applied to the health insurance situation 
here; altogether apart from the primary object of light- 
ening the financial burden of sickness to the patient, there 
would be the great value of actual experience in operating 
and financing sickness insurance. No group should be in 
a better position to ensure a high grade of medical ser- 
vice than the profession itself, yet this unwillingness on 
the part of a minority group that the profession should 
give leadership in solving this problem of cost is but 
paving the way for other groups with less practical 
knowledge of the factors involved to put their plans into 
operation. The medical profession has been highly suc- 
cessful in operating the medical relief programme and 
there is no reason to believe that it could not be equally 
successful in this undertaking. 

Various reasons have been advanced for delaying or 
even opposing action. University teachers are apprehen- 
sive lest their teaching wards be depleted. Some think the 
medical profession should stick to prescribing pills and 
not undertake to provide collective service. Some may 
favour state plans rather than any voluntary effort. Some 
may fear the effect upon other plans in which they are 
interested. Some wanted complete medical coverage, not 
a partial plan for the major items. Some got lost in 
opposing less important detail and seemed to forget that 
the real issue is whether the medical profession should 
work out a practical solution for the problem of paying 
its own bills, or whether, by procrastination and inability 
to take any decisive action, it would leave the way open 
for others, perhaps less well informed and experienced, 
to draft plans and legislation far less satisfactory to those 
providing the service and, in the long run, to those receiv- 
ing it. We believe that the great majority of the medical 
profession is in favour of this step, and are hopeful that 
some action can be taken at the annual meeting in May 
when all parts of the province can be more fully repre- 
sented at an assembly of the members than was the case 
at this special meeting. 
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Wiel, the Hospitals in 


Dear Mr. Editor: 

The various or- 
ganizations for 
dealing with the 
disabled are now 
beginning to get 
into working or- 
der, and it is pos- 
sible to gain some 
idea of the scope 
of the problem. The first batch of 
official statistics of names placed on 
the register of disabled persons cov- 
ered approximately one hundred 
thousand. Of these roughly one half 
were men and women from the ser- 
vices and another thousand suffered 
their disability in civil defence or 
otherwise through enemy action. The 
cases due to industrial accidents were 
sixteen per cent, to other accidents 
or diseases twenty-two per cent, and 
congenital disability accounted for 
eleven per cent. It will be apprecia- 
ted, therefore, that the aim is a com- 
prehensive one, to include anyone 
with any kind of physical disable- 
ment and not merely those who have 
suffered from enemy action. More- 
over, these figures only represent a 
primary instalment, upon which to 
ascertain the obligations to be placed 
upon employers to find employment 
for these disabled persons. 

The Minister of Labour has made 
an order that employers will be re- 
quired after March Ist to have a 
quota of two per cent of disabled 
persons in their employment. Under 
the method of calculation laid down 
in the act, this means that only em- 
ployers with twenty-five or more per- 
sons on their staffs will come within 
its operation at present. So soon as 
the quota is raised to three per cent, 
which is expected to be necessary as 
the number on the register grows 
towards its full dimensions, then em- 
ployers with twenty or more work- 
people will have to face their respon- 
sibilities. 

Accordingly the present stage of 
the proceedings is that the attention 





C. E. A. Bedwell 
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On Finding 
Work for the 
Handicapped 





of industry is being drawn to the 
various aspects of the problem and 
some good work has been done in 
that connection by the Nuffield Foun- 
dation. A recent issue (December 
15, 1945) of the Lancet contained 
some illuminating papers read at a 
conference of industrialists and doc- 
tors besides other material bearing 
upon the subject. 


Mr. Girdlestone, widely known 
and respected as a surgeon who has 
devoted himself to the welfare of 
the disabled, spoke very plainly 
about the disastrous effects of the 
Workmen’s Compensation Acts. 
“Most unfortunately,” he said, “those 
who framed these humane measures 
had not recognized the vital contri- 
bution of activity to recovery, or 
foreseen that men might put compen- 
sation before work. The result has 
been tragic wastage and deteriora- 
tion of human material.” Legisla- 
tion now passing through Parliament 
is going to put an end to that state 
of affairs. 

Dealing with the contribution of 
the hospital and its staff to the re- 
habilitation of the patient, Mr. Gird- 
lestone went on to say: 

“We are learning more and more 
that what a man learns to do for 
himself is the mainspring of his 
recovery. Education is the secret of 
his treatment—education in the true 
sense, which means making some- 
thing wholesome and true grow with- 
in him.” ’ 


Dr. Patterson, who followed Mr. 
Girdlestone at the same conference, 
carried this line of thought a step 
further when he said: 
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“Our whole attitude towards the 
disabled person must be radically 
altered. We continually emphasize 
the disability and what employment 
is excluded by it. Instead we ought 
rather to ask ourselves what capa- 
bilities the man possesses, remember- 
ing that these may even have been 
enhanced as a result of his injury... 
The most appalling physical disabili- 
ties have been overcome in the past 
by those with a will to overcome.” 
This led the speaker on to the con- 
clusion that “any attempt to reinstate 
disabled persons in industry ought to 
start in the same way as in the 
Army with a medical assessment, 
which must take into consideration 
the whole man from all aspects”. In 
order to enable this assessment to be 
effective in operation, it is necessary 
to have a complementary assessment 
of occupations. It is to the latter 
task that much painstaking endeav- 
our is now being directed by individ- 
ual firms and collectively. 


The subject of job analysis re- 
ceived attention from another angle 
in the same issue of the Lancet in a 
paper by Professor Hermann Levy 
on the assessment of industrial disa- 
bility. In the course of it he paid 
a tribute to the work done by the 
industrial accident prevention associ- 
ations in Ontario in the placing of 
handicapped workers. At the moment 
it seems to be the organizations of 
employers rather than their insur- 
ance companies in this country who 
are kindly disposed towards these 
efforts to establish reliable means of 
information on the requirements of 
industry upon a scientific basis of 
job analysis. In this undertaking they 
are having the experienced interest 
of various philanthropic bodies, who 
have for many years devoted them- 
selves to the care of cripples and are 
now united in a central council. Thus 
industry is making its contribution to 
restoring to this section of the com- 
munity the fulness of life in all its 
aspects. 
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This accuracy is controlled by checking 
raw gut on the standard micrometer gauge, 
then re-checking finished sutures in the 
testing laboratory. 


Jecause we never lose sight of the func- 
tion of a suture, we never polish to gauge. 
Thus we avoid the risk of ruptured plies 
which impair tensile strength and disturb 
absorption rates. Overpolishing with its 
characteristic inadequate knot-holding 
qualities is eliminated and minute surface 
irregularies are advisedly retained. 


Refusal to stress one quality at the 
expenses of others safeguards the all-round 
performance of Curity Catgut. 
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In addition to gauge uniformity, weighted 
excellence in six other characteristics 1s 
built into Curity Catgut. Thus Balanced 
Quality is maintained. 





Untwisted plies recovered from two catgut strands polished to A—Strand surface with “whiskers” which might fray during 
different degrees. threading or knot tying. B—NEXOR finished Curity strand— 
4—Ply or ribbon, recovered from an overpolished suture strand. smooth, frayless, but with optimum coefficient of friction. 

B—Ply from Curity strand not polished to gauge. 
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USA. HOSPITAL 
CONSTRUCTION ACT 


(From an outline prepared by Miss 
Norma Mortimer, Department 
of Economics, Canadian 
Medical Association ) 


ASSED by the United States 

Senate and referred to the 

House of Representatives on 
December 12th, 1945, the Hospital 
Survey and Construction Act (com- 
monly called S. 191) is being care- 
fully studied by a sub-committee of 
the Committee on Interstate and 
Foreign Commerce. An article pre- 
pared by the Washington Service 
Bureau of the American Hospital 
Association states, “Optimistic esti- 
mates might foresee possible enact- 
ment of the measure into law early 
in the coming year (1946)”. (Hos- 
pitals, page 61, December, 1945). 


Relation to the 
Wagner-Murray-Dingell Bill 
In the revised Wagner-Murray- 

Dingell bill hospitalization for the 

insured is provided but the section 

which had to do with hospital con- 
struction has been eliminated. Such 
hospital construction is covered by 
the Hospital Survey and Construc- 
tion Act. Thus it would appear that 
the two bills are complementary one 
to the other: one will pay the hospi- 
tal bills, the other will provide the 
necessary hospital beds. 

The purpose of the Act is: 

(a) To assist the several States to 
survey present hospital facilities 
and to develop “programs for 
construction of such public and 
other non-profit hospitals as will, 
in conjunction with existing fac- 
ilities, afford the necessary phy- 
sical facilities for furnishing 
adequate hospital, clinic, and 
similar services to all their peo- 
ple”. 

(b) To assist the States “to construct 
public and other non-profit hos- 
pitals in accordance with such 
programs”. 


Administration 


The Federal government, having 
set aside the funds for the purpose 
of this Act, will act as custodian of 
the funds. The State organizations 
will have responsibility for the allo- 
cation of funds and control of the 
expenditure of the funds. The actual 
administration is as follows: 


(a) Federal Administration 


“The Surgeon General of the Un- 
ited States Public Health Service is 
given administrative charge of the 
nationwide program.” Within six 
months of the enactment of the bill 
the Surgeon General shall issue regu- 
lations covering such matters as the 
number of beds required (general, 
tuberculosis, mental and chronic dis- 
eases ), general standards of construc- 
tion and equipment, lack of discrimi- 
nation on account of race, creed or 
colour, general manner of determin- 
ing priority of projects and general 
methods of administration within the 
State. These regulations must have 
the approval of the Federal Hospital 
Council. The Surgeon General shall 
approve application for survey funds 
and for individual project funds cer- 
tified to him by the State agency. 

“The Surgeon General shall con- 
sult with a Federal Hospital Council 
consisting of the Surgeon General, 
who shall serve as Chairman ex of- 
ficio, and eight members appointed 
by the Administrator. Five of the 
eight appointed members shall be 
persons who are outstanding in fields 
pertaining to hospital and health act- 
ivities, three of whom shall be ap- 
pointed to represent the consumers 
of hospital services and shall be 
persons familiar with the need for 
hospital services in urban .or rural 
areas.” (The Act, page 23). 


(b) State Administration 


This shall be in the hands of a 
State agency designated by the State 
as the sole agency for carrying out 
the purposes of the Act. 





There shall also be a State advis 
ory council “which shall include r 
presentatives of non-governmer: 
organizations or groups, and of Sta: 
agencies, concerned with the oper 
tion, construction, or utilization o 
hospitals, including representative 
of the consumers of hospital service 
selected from among persons fam 
iliar with the need for such service 
in urban or rural areas, to consu! 
with the State agency in carrying ou 
such purposes”. (The Act, p. 10) 


Financial Assistance 


Following the two-fold purpose o: 
the Act, financial assistance is diy 
ided as follows: 


(a) An appropriation of $5,000,000 
to assist the States in the mak 
ing of their survey and in the 
development of a plan for future 
construction. 


Each state shall be entitled to an 
allotment from this appropriation 
based on its population and, within 
such allotment, up to 50% of its ex- 
penditures in making such inventory 
and survey. 


(b) An annual appropriation of 
$75,000,000 for each of five consecu- 
tive years. This appropriation is for 
the purpose of assisting the States in 
the actual construction, according to 
the plan developed under (a) and 
approved by the Surgeon General, of 
additional health facilities. 


A.H.A. Viewpoint 


In summing up comment on this 
revised S. 191, the Washington Ser- 
vice Bureau of the American Hospi- 
tal Association states: 


“The administrative procedure set 
up by the bill has been clarified and 
strengthened, and while central con- 
trol seems to have been restricted, 
the compromises that appear in the 
bill seem to be reasonably satisfac 
tory from a practical standpoint . . . 
We may say that it appears that thi: 
bill may set a pattern for furthe: 
grants-in-aid programs, which is on 
of the reasons it received such in 
tense study. On the whole, we ar 
inclined to believe that it may be 
satisfactory beginning upon a pri 
gram for a much-needed, wider dis 
tribution of hospitals and health fac 
ilities throughout the nation.” 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 








N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


. Low cost 

. Underwriter approved 

. Simple to operate 

- Only 1 control dial 

. Safe, low-cost, heat 

Easy to clean 

- Quiet and easy to move 

. Ball-bearing, soft rubber casters 

. Fireproof construction 

. Excellent oxygen tent 

. Welded steel construction 

. 3-ply safety glass 

- Full length view of baby 

. Simple outside oxygen 
connection 

. Night light over control 

. Both F. and C. thermometer 
scales 

. Safe locking ventilator 

. Low operating cost 

. Automatic control 

. No special service parts 

. Safety locked top iid 
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a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 





fe GORDON ARMSTRONG COMPANY -~ Division HH-1 + Bulkley Building - Cleveland 15, Ohio 











Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


LEN iY. & & 
ag @) 10), ago) 
MONTREAL + WINNIPEG + CALGARY * VANCOUVER 


MARCH, 1946 








Mts. Porter First Woman 
Mayor in Nova Scotia 


The members of the Maritime 
Hospital Association are jubilant 
over the election of their Secretary, 
Mrs. H. W. (Gladys M.) Porter, as 
Mayor of Kentville. This makes 
history in Nova Scotia, for Mrs. 
Porter now becomes the first wo- 
man ever to be elected mayor in 
that province. 


Mrs. Porter was given a better 
than two-to-one majority in a 
record vote which eclipsed the 
record vote cast for her last year 
when she headed the poll for the 
Council. We think another record 
has been set, too, for we doubt if 
the Mayor’s chair in any city has 
been graced with so strikingly 
beautiful an occupant. It was 
typical of this quiet, efficient home- 
maker that, following the voting, 


Her Worship, the Mayor, 
Mrs. H. W. Porter 


Mrs. Porter went as usual to the 
Kentville Evening Technical Class 
to conduct her cooking class and 
did not hear the results until she 
had returned home. Last year, 
after the record vote was announ- 
ced, her friends finally found her in 
her kitchen baking a cake. Mrs. 
Porter has been active in a number 
of worthy organizations and will 
give Kentville intelligent and pro- 
gressive leadership. Executive 
ability must run in her family, for 
Mrs. Porter’s father, the late 
Wallace A. Richardson, was the 
first mayor of Sydney and _ held 
that position for seven terms. 


Mrs. Porter succeeded Miss Ruth 
C. Wilson as secretary of the Mari- 
time Hospital Association at the 
Saint John meeting in 1944, and has 
ably maintained the high standard 
of service set for that office. We sin- 
cerely hope that her new responsibili- 
ties will not in any way interfere 
with her fine work in the hospital 
field. 





George Arthur MacIntosh, M.D. 


OVA SCOTIA lost one of 

its outstanding administra- 

tors in the sudden death of 
George Arthur MacIntosh, Superin- 
tendent of the Victoria General Hos- 
pital, in October. Dr. MacIntosh had 
not been in good health for some 
time and was on leave of absence at 
the time of his death at Annapolis 
Royal. 

Born at Argyle, Guysborough 
County, sixty-seven years ago, Dr. 
MacIntosh was educated at Pictou 
Academy and at Dalhousie. In 1905 
he was appointed assistant superin- 
tendent of the Nova Scotia Hospital 
under the late Dr. W. H. Hattie. 
After extensive postgraduate work in 
London and Dublin in 1909, he car- 
ried on a large general practice in 
Halifax until a serious arm infec- 
tion necessitated his retirement in 
1923. He was appointed assistant 
superintendent of the Victoria Gen- 
eral Hospital under the late W. W. 
Kenney. For a period from 1928 un- 
til 1930, he was provincial medical of- 
ficer and then returned to the Victoria 
General as assistant superintndent, 
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succeeding to the superintendency in 
1931. During his later years he de- 
voted much of his time to the plan- 
ning of the fine new hospital now 
being erected on the Victoria General 
grounds. His wife, formerly Clara 
M. Harris, is widely known through- 
out Canada as an author. Their only 
son Ian lost his life with the West 
Nova Scotia Regiment in Sicily in 
1943. Writing of Dr. MacIntosh, 
the Halifax Daily Star very truth- 
fully noted in its editorial column: 

“In the professional sense, both as 
a physician and .as the friend and 
counsellor of those in trouble, Dr. 
MacIntosh will be greatly missed. 

“In the wider sphere of good citi- 
zenship his death removes from our 
midst one whose breadth of vision 
and keen sense of public responsi- 
bility contributed in large measure to 
more than one good work in Hali- 
fax. 

“A man of cultured tastes, loving 
the province of his birth no less than 
the community in which he practised 
his profession, Dr. MacIntosh gave 
himself unselfishly to efforts dir- 


ected towards the educational and lit- 
erary advancement of Halifax. <A 
tangible expression of this interest 
was the founding at the Queen Eli- 
zabeth High School of the Ian Mac- 
Intosh Memorial Library, in mem- 
ory of his only son who lost his life 
while serving in Sicily in 1943. 

“To his vision, insight and pro- 
fessional zeal the new Victoria Gen- 
eral Hospital will stand as a lasting 
memorial.” 


Dr. Gilday Appointed 
C.H.C. Treasurer 

As part of the re-organization ot! 
the Canadian Hospital Council. 
Dr. A. Lorne C. Gilday of Mon 
treal has been appointed Treasurer. 
the former position of Secretary 
Treasurer now being divided. Dr 
Gilday has had a long administra 
tive experience as Superintendent 
of the Montreal General Hospital, 
Western Division, and for many 
years has been the popular Secret 
ary of the Montreal Hospita' 
Council. For several years Dr. Gil 
day has served on various commit 
tees of the Council. 
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IN MANY RESPECTS the inherently superior qualities built into every 
Bard-Parker Knife Handle are as important to the surgeon as the 
comparable qualities which have established Rib-Back Blades as 
the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are meticulously 
checked for weight, balance, finish . . . and most essential—a capac- 
ity to accurately and firmly accommodate every B-P blade purchased 
for component use. 

Distinguishable from other available handles, the distal ends of 
genuine B-P Handles are scientifically tapered and beveled to a 
Gothic Arch pattern for practical and time-conserving use in blunt 
dissection. , 


SPECIAL HANDLES INCLUDE: 


NOS. 3L AND 4L ... Elongated Handles for use in deep NO. 9... A small, well balanced Handle especially suit- 
"surgery. able for eye and plastic surgery, and for general minor 


ical tice. 
NO. 3L OFFSET... An offset elongated Handle for use in ait his 


hysterectomies. 
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Manitoba 
Carman Plans New Hospital 

Plans for a new hospital in Car- 
man have progressed to the stage 
of drawing up plans for a 45-bed 
hospital. The project has been 
given the approval of the Minister 
of Health, and the district defined 
and designated as Hospital Area 
No. 20. It has been decided that 
the location of the new building 
should be on the present hospital 
grounds. The present institution, 
which has been in use for over 40 
years, has a capacity of 30 beds 
and is entirely free of debt. Pro- 
vision for local nursing units at 
centres desiring them is to be 
made in the general plan. It is 
considered probable that these 
units will be wanted at Miami, 
Roland and Elm Creek. 

x * * 
Miss Gertrude Young Retires 

Miss M. Gertrude Young, 
Reg.N., has retired from her posi- 
tion as paymaster and cashier at 
the Winnipeg Municipal Hospitals 
after thirty-three years’ service. 
She had served first as staff nurse, 
was soon promoted to charge 
nurse, and later to hospital super- 
visor. In 1918 she transferred to 
the business office. At a recep- 
tion held in her honour she was 
presented with a diamond dinner 


ring by her fellow employees. 
+ oe 


Hospital Commission Members 
The Hospital Commission of the 
City of Winnipeg, the governing 
board of the Winnipeg Municipal 
Hospitals, will consist of the fol- 
lowing for 1946: Alderman James 
Black, chairman; Alderman Hilda 
Hesson, vice-chairman; Alderman 
James Simpkin; Mr. Peter Cornes 
and Mr. A. J. Roberts. 
* * 
Unusual Operation Performed 
at St. Boniface Hospital 
A delicate operation for a tra- 
cheo-oesophageal fistula was _ per- 
formed in January at St. Boniface 
Hospital upon a four-day old in- 
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fant. In the past new-born infants 
with this condition have been 
flown to other cities, but in this 
instance the operation was done 
in St. Boniface with excellent re- 
sults. The fistula was well down 
in the thorax and necessitated the 
resection of several ribs. 


British Columbia 


Two Convalescent Hospitals 
Urged for Vancouver 

The erection of two 400-bed con- 
valescent hospitals in Vancouver has 
been recommended as a solution to 
general hospital overcrowding by Dr. 
Frank Turnbull, president of the 
Vancouver Medical Association. 

Speaking at the annual meeting of 
the Associated Hospitals Services of 
British Columbia, (Blue Cross), Dr. 
Turnbull stated that it is wasteful 
to force an expensively equipped and 
staffed hospital to house a patient in 
a cast, or one with a healing abdo- 
minal wound. 

“The trouble is that many of the 
persons in our general hospitals are 
actually boarders”, he explained. “A 
large percentage of the patients come 
from rooming houses and hotels, and 
they can’t be discharged until they 
are able to care for themselves.” 

He urged also that separate hos- 
pitals be erected for the chronically 
ill patients. The majority of doctors 
have given up hope of guiding their 
patients to the inadequate building at 
Marpole. “As a result, there are 
chronic cases in this city who don’t 
get as good care as a good race- 
horse.” 

He advocated erection of more 
one-storey hospitals of semi-perman- 
ent construction. “The trouble is 
that we build hospitals to last 100 
years, and they’re out of date in 30 
to 50 years.” 

All officers of Associated Hospitals 
Services were re-elected: W. Orson 
Banfield, president; K. K. Reid, 
vice-president; A. H. J. Swencisky, 
secretary ; and J. B. Paine, treasurer. 

Enrolment had increased 98 per 


cent during the year, there being 
63,585 persons enrolled at the end 
of 1945. Last year one person in 
every eight and a half covered ent- 
ered the hospital; the national aver- 
age is about one in ten, stated Mr. 
Banfield. 


The Maritimes 
Dr. W. W. White Enters 
56th Year of Service 
Dr. Walter W. White was re- 
elected Chairman of the Board at 
the Saint John General Hospital 
last month. In accepting re-elec- 
tion, he noted that he had served 
the hospital for some 56 years—as 
a member of the surgical staff, as 
consultant or as commissioner. 
Other officers elected were: 
J. F. H. Teed, K.C., vice-president ; 
Max Marcus, treasurer; R. H. 
Gale, secretary. 
Built for 330 patients, the hospi- 
tal now cares for 430 patients. 
* * x 
150,000 in Maritime Plan 


The Hon. Angus L. Macdonald, 
Premier of Nova Scotia, became the 
150,000th Maritimer to enrol in the 
Blue Cross Plan for Hospital Care 
of the Maritime Hospital Service As- 
sociation. A special ceremony held 
in the Premier’s chambers in Halifax 
marked the occasion. 

Presentation of the membership 
certificate was made by Ruth C. Wil- 
son, Executive Director of the Plan. 
Other leaders in the Blue Cross 
movement and the Maritime Hospi- 
tal Association also present were 
Mrs. H. W. Porter, Mayor-elect of 
Kentville, Secretary of the Maritime 
Hospital Association, Professor R. P. 
Donkin and Mr. Joseph J. Powell 
of Halifax, and Mr. T. Ledwell 
Doyle, Enrolment Manager. A spec- 
ially designed Blue Cross identifica- 
tion bracelet was presented to the 
Premier by Mrs. H. W. Porter. 

The ceremony was a feature of 
Nova Scotia’s observance of Nat- 
ional Health Week. The fact that 
Premier Macdonald -was the 
150,000th person in the Maritimes 
to accept membership in this volun- 
tary, non-profit Plan is significant of 
the growth of the movement and. the 
increasing consciousness of the gen- 
eral public of the fact that adequate 
hospitalization forms a very import- 
ant part of any health programme. 


The CANADIAN HOSPITAL 








sre 


Se 


Se 5 


PREFERRED by prominent surgeons from coast 
to coast, the Liebel-Flarsheim DAVIS-BOVIE 
+ has been recognized for many years as the 









% finest electro-surgical unit money can buy! 











Literature on Request at 


any branch of 


HYDRO Ys a a Oe =) CANADIAN MADE EQUIPMENT 


E 
TORONTO, ONTARIO 


ELECTRIC 


TORONTO wv. WINNIPEG EDMONTON VANCOUVER 


‘LARCH, 1946 





























< Provincial Notes B 


(From page 54) 








Saskatchewan 


Dr. O. K. Hjertaas 

New Secretary 
Dr. O. K. Hjertaas has been 
appointed by the Saskatchewan 
government to the position of sec- 
retary of the Saskatchewan Health 
Services Planning Commission. He 
succeeds Dr. Mindel Sheps who re- 
signed as of January. Dr. Hjertaas 
joined the Commission’s staff last 
September and has been active as 
an organizer and speaker. He isa 
native of Saskatchewan and a gra- 
duate of the universities of Saskat- 

chewan and Manitoba. 


* * 


Vanguard Hospital Re-Opened 

The 15-bed municipal hospital at 
Vanguard, Saskatchewan, which 
has been closed since 1941 was re- 
opened in February. Within recent 
weeks the Board has been able to 
obtain the services of two returned 
medical officers, Captain R. A. 
Lewis and Captain F. F. Howatt. 
These two doctors will form a 
partnership and besides the regu- 
lar medical practice will operate 
the hospital. 


Alberta 


New Municipal Hospital Area 

The Hon. Dr. W. W. Cross, Min- 
ister of Health for Alberta, has 
announced the establishment of a 
new Municipal Hospital District at 
Berwyn. The District includes the 
village itself and a large part of the 
Municipal District of Peace River 
lying to the north of the river. 


* * x 


Municipal Hospital 

for Camrose, Alta. 
Preliminary steps towards secur- 
ing a municipal hospital for Cam- 
rose and district have been taken 
and the plan will go before the 
ratepayers shortly. The vote will 
be to empower the _ provisional 


hospital board to enter into a con- 
tract to municipalize St. Mary’s 
Hospital.. If the board deems it 
necessary to purchase this hospital, 
the purchase will not be effective 
until sanctioned by the ratepayers. 


Outario 


Toronto Hospitals Seek 
$500,000 to Meet Deficits 
The Toronto Hospital Council 
has asked the City for a special 
grant of $500,000 to aid in wiping 
out debts incurred by 1945 opera- 
tions. In presenting the request 
Mr. M. T. Morgan, the President, 
stated that there were 216,658 in- 
digent patient days provided in the 
general hospitals of this city and 
162,717 order days in the special 
hospitals other than tuberculosis 
sanatoria. As the average cost of 
indigent care was $5.10 and the 
city grant was but $3.00, the total 
loss on indigent patients to gen- 
eral hospitals was $456,237 and to 
special hospitals, $56,697. 


A considerable portion of the in- 
creased cost, stated Mr. Morgan, 
was brought about by new depar- 
tures in medical therapy, such as 
penicillin, sulfa therapy, blood 
transfusions and ancillary services 
including x-ray, physiotherapy, la- 
boratory and operating room ser- 
vices for which no extra amounts 
are received for city order patients. 


* * x 


Construction Planned at 

Ottawa General Hospital 
A building project, involving 
nearly a million dollars, for the 
expansion and improvement of the 
General Hospital in Ottawa will 
be started this spring by the Grey 
Nuns of the Cross. The main 
construction work will be that of 
replacing the two old wings facing 
Bruyere Street and Parent Avenue 
with modern fireproof additions. 
Space will be provided for 133 
badly-needed hospital beds and 





also modern laboratories and operat- 
ing rooms. It is expected that the 
entire program will be completed by 
1948. 


* KF OK 






St. Joseph’s Hospital, Toronto, 
to Build 334-bed Extension 
A new '334-bed addition to St. 

Joseph’s Hospital at an estimated 
cost of $1,250,000 will be started 
this month. This will be an ex- 
tension of the present east wing, 
which is the most modern portion 
of the hospital, and will take the 
place of the present west wing 
which is to be demolished. The 
new wing will contain beds for 
204 adults, 54 children and 80 
cribs. There will also be a paedi- 
atric section. It is expected that 
the work will not be completed 
before the fall of 1947. The archi- 
tects are Marani and Morris. 


ok 


Hospital Construction 
at Leamington 

After a lengthy period of plann- 
ing and preparation by the Board, 
it has been decided to start on the 
construction of the new Leaming- 
ton District Memorial Hospital 
this spring. It is planned to erect 
a 50-bed hospital at an estimated 
cost of $225,000. The architect is 
Mr. Harold Smith of Toronto. 


* * * 


Toronto to have 
Full-Time Medical Dean 

Brigadier Joseph A. MacFarlane, 
O.B.E., has been named Dean of the 
Faculty of Medicine. He will be the 
first full-time dean of that faculty 
and will succeed Dr. W. E. Gallie, 
Professor of Surgery, as dean on 
July 1 next. Brigadier MacFarlane is 
now Director of Surgery at Christie 
Street Hospital. 


Born on an Ontario farm in 1893, 
he graduated in Arts from Saskat- 
chewan in 1916. He was named a 
Rhodes Scholar but did not go to 
Oxford until after he had served 
for two years as a stretcher-bearer 
with a field ambulance. Graduating 
in Medicine from Toronto in 1923, 


the soon became a member of the tea- 


ching staff in surgery. He enlisted in 
1939 and served for six years, chiefly 
as consulting surgeon with the Can- 
adian Army Overseas. 
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Speeds Your Record System 


HEN it comes to ease and celerity of movement, wheels are 

irreplaceable. That is why CARDWHEEL—the modern, com- 
pact filing system “on wheels”, is the fastest and most efficient method 
of posting and reference yet devised. Executives report up to 40% 
time saved where CARDWHEEL is used. 

No longer need active records be tucked away in drawers. CARD- 
WHEEL may be had in any size to suit your particular needs provid- 
ing Capacity up to 50,000 Cards .. . entries made without removing 
card from wheel. CARDWHEEL eliminates lost and misfiled cards 
. +. Saves time, space, labour and money. 


The switch-over from your present system 
to CARDWHEEL takes but a few hours. 


CARDWHEEL CABINET MODELS 


Beautifully-finished, handsome 
desk-high CARDWHEEL cabinet 
models are a proven time-saver in 
any office. Combining utility with 
efficiency, CARDWHEEL cabinet 
or desk models are made up to 
Suit your particular need. 
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posting and reference problems. 


ON 


YSTEM 


CARDWHEEL PORTABLE MODELS 
The rotary principle of CARDS 
ON A WHEEL makes posting and 
reference a matter of seconds... 
gives cards 100 % visibility, show- 
ing entire card, front and back... 
ideal for mailing lists, credit 
records, prospect lists, indexing, 
etc. 


Consult our Systems Department on your 
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Time 
ORDER YOUR SILK WHEN YOU 


_— BUY OTHER ETHICON SUTURES 


CONVENIENCE — One order covers all items. Include 
your silk requirements on your Ethicon orders. 
SPECIAL — with every spool of Ethicon Silk you 
get free reels, for greater convenience in sterilizing. 
Wind silk loosely on reel. This method keeps silk 
orderly for use; saves time in O.R. 


QUALITY: —: Ethicon Black Braided Silk is strong — 
exceeds U.S.P. strength requirements. It is non- 
capillary, serum-proof; non-toxic, non-irritating. 


Does not adhere to tissue. 


Eleven standard sizes, 6-0 to 5. 25-yd. spools. 


THICON 
\ ut lil | ae 


( LIMITED Gohmren 
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DEVELOPMENT AND RESEARCH DIVISION: 


The International Nickel Company of Canada, Limited 
25 King Street West, Toronto, Ont. 
Please send me a copy of booklet F-4 entitled 


“Heat Transfer Through Metallic Walls” and a list 
containing other available publications. 


INCO NICKEL ALLOYS 


MARCH, 1946 











Highlights of 


Mid-Year Conference 


of Association Officers 


HE Mid-Year Conference of 

the American Hospital Asso- 

ciation held in Chicago last 
month for the Presidents and Secre- 
taries of the various hospital associ- 
ations was quite the best Mid-Year 
Conference yet. Representatives of 
some thirty-eight associations attend- 
ed the rapid-fire sessions of the two- 
day programme. 

In many respects the meeting 
might well have been one of the Can- 
adian associations for the problems 
confronting hospitals in the U. S. A. 
bear striking similarity to ours here. 
Surveys of hospital needs, govern- 
mental assistance in construction, 
health insurance, personnel shortage, 
nurse and other salaries, care of 
vetarans, surplus property disposal 
(war assets), accounting methods, 
Blue Cross, residencies, employee 
pensions—all sounded very much like 
problems at home. 





Highlights 


The programme of full medical 
care for veterans will apply to some 
twenty million people. Anticipating 
that political pressure may force in- 
clusion of dependents within five 
years, probably for life, this would 
imply state medicine for some forty- 
five (45) million people. 

The national survey of hospital 
facilities and needs by the Commis- 
sion on Hospital Care (Dr. Bach- 
meyer) is revealing many institutions 
not previously listed. In Michigan, 
after eliminating old people’s homes, 
etc., there were still found over twice 
as many hospitals as had been reg- 
istered by the A.M.A. Unlike Can- 
adian practice, only some ten Ameri- 
can states have licensing laws, thus 
making it difficult in the others to 
list all hospitals. 

Nurse and other salaries should be 
paid all in cash, was the conclusion 
of the conference. Room, board, 
laundry, etc., should be charged for. 
The 48-hour week was favoured, 
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with the 44-hour week a close second. 
Nurses do not want to live in. Asso- 
ciations as bargaining agents were 
not favoured. 

Of 55,000 doctors in the Army, 
15,000 to 20,000 want residencies. 
Before the War there were 750 top 
residencies and 750 not so good. The 
situation is bad. 

In Michigan the Blue Cross Plan 
has worked out an arrangement for 
providing care to war veterans in 
civilian hospitals. Basis is EMIC 
(Emergency Maternity and Infant 





Care—parallel somewhat with out D. 
B. T. plan) plus seven per cent. 

The A.H.A. Pension Organizing 
Committee is working out a plan 
with the National Health and Wel- 
fare Retirement Association (Secre- 
tary, Homer Wickenden, New York 
City). This will be described in a 
later issue. Death benefits may be 
included and also consideration for 
past services. Employees may move 
from one hospital to another and 
vested interest in the fund may be 
available under certain circumstances 
before the age-of retirement. 

Dr. Morris Fishbein, dinner 
speaker, stated that the surplus pro- 
perty situation was chaotic (strang- 
ely familar to our ears, too), and that 
it was impossible to obtain anything. 
At the present rate he thought they 
should be getting fairly well into the 
pile in 26% years. He made a strong 
defence of the A.M.A. position re- 
specting a national health — pro- 
gramme. H. A. 








Nova Scotia Hospitals 


Present Brief to Government 


MEMORANDUM to the 
A Nova Scotia Government 

was presented last month by 
a committee representing the public 
hospitals of that province. In this 
memorandum it was pointed out that 
the costs of operating the hospitals 
had increased so greatly that the 
Government grant now bears a much 
smaller proportion than hitherto to 
the annual cost of operation. 

As evidence returns from twenty- 
one of the twenty-six hospitals were 
submmitted. An overall profit of 
$8,472.64 in 1939 had become a loss 
of $70,359.25 in 1944. 

Although bed capacity had increas- 
ed from 1369 to 1629, fixed assets 
had only increased from $3,194,099 
to $3,634,469 or about 14 per cent. 

The payroll, however, had gone up 
from $324,885 in 1939 to $595,806 
in 1944, or nearly 83 per cent. Diet- 
ary costs had risen from $227,552 to 
$377,617, or up 66 per cent. Drugs 
and surgical supplies had increased 
from $88,415 to $149,054, or up 68 
per cent. 

Total operating expenditures had 
gone up from $952,391 to $1,570,284, 
or.up 65 per cent. 





The provincial grant (for nine- 
teen hospitals) had only risen from 


$115,391 to $118,483. 


The future, it was stated, will 
show a larger discrepancy between 
government grant and annual hos- 
pital expenditures, partly because of 
anticipated expansion and partly be- 
cause of the increasing complexity 
and cost of medical care. 


With respect to the proposed 
agreements betwen the Federal and 
Provincial governments, the commit- 
tee pointed out that action on this 
request should not be construed as 
being contingent upon the outcome 
of the Ottawa discussions. The fed- 
eral proposal has to do with con- 
struction; this request is for assist- 
ance in meeting operating costs. The 
federal proposals are designed to aid 
the citizen and are not directly de- 
signed to help the hospital. As grants- 
in-aid to the provinces will depend 
to some extent upon the cost to local 
governments of the present health 
services, an increase in per diem 
allowances might prove of future 
financial benefit to the province. (See 
also Obiter Dicta.) 
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increments of change. The supply is continuous 
and discomforts of—on and off, cycling or pul- 
sating heat supply are eliminated. 


Dunham Differential Heating is meeting 
variable heat requirements in buildings of all 
types from coast to coast, including apartment 
buildings, hospitals, schools, commercial and in- 







A EATI ty G dustrial plants. 
If you are interested in changeover of your 


UNDER ~PCC OUTSIDE TEMPERATURE CONDITIONS present system to Dunham Differential Heating 
or its installation in a new building, consult your 
architect, consulting engineer or heating con- 















Dunham Differential Heating is providing heating comfort 





on ee oe tractor. C. A. Dunham Co. Ltd., 1523 Davenport 
han An an , Road, Toronto 4. Offices across Canada. 





Trafalgar Apartments, Montreal, Quebec 

Whitehall Apartments, Winnipeg, Manitob 
Windsor Arms, Ottawa, Ontario 
Kabec Apartments, Quebec, Quebec 
Balmoral Apartments, Toronto, Ontario ..............:c0:eese0 
Dorchester Apartments, Toronto, Ontario... 
London Terrace, Toronto, Ontario 
Balfour Apartments, Regina, Saskatchewan 
Adm. Nat. du Logement, Quebec, P.Q. ...........ccccceesceseeeeeeeee 
Putman Apartments, Rockcliffe, Ontario ................00000 
Tudor Manor, Vancouver, B.C. 
Towers Apartments, Westmount Quebec. .............:ccceee 
Locarno Block, Winnipeg, Manitoba ................scscseeseseeees 
Adams Apartments, Montreal, Quebec  .............ccccsceeesseseees 






































No where is comfort heating in all parts of 
‘he building—at all times—more important than 
in the apartment building. Andsub-atmospheric |. = ==. 
steam alone offers the flexibility of control that ae 
assures heating comfort regardless of outside Control Paipment con 


‘emperatures. a control valve, one or 


more Resistance Ther- 







mometers units, A Selec- 


Dunham Differential Heating utilizes flexible ak» as ee. 
‘eam to provide constantly comfortable tem- 
erature levels. It permits frequent and small 








2NLY DUNHAM DIFFERENTIAL HEATING USES 


FLEXIBLE STEA». 


A PROVEN MEDIUM FOR HEAT COMFORT 
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B.M.A. Sets Forth 
Basic Professional Principles 


A Committee composed of rep- 
resentatives of the British Medical 
Association, the Royal College of 
Physicians of London, the Royal 
College of Surgeons of England, 
the Royal College of Obstetricians 
and Gynaecologists, the Royal 
Scottish Medical Corporations, the 
Society of Medical Officers of 
Health and the Medical Women’s 
Federation, has drawn up principles 
considered fundamental to the work 
of the medical profession. 


As stated in the British Medical 
Journal (December 15, 1945) all 
government proposals for a na- 
tional health service should be 
looked upon in terms of these 
principles: 

For a quarter of a century the 
medical profession has stressed the 
need for a complete health service. 


The profession is willing and 
anxious to co-operate with the 
Government in evolving this ser- 
vice, for it believes that the 
knowledge and experience of the 
profession are indispensable con- 
tributions to its success. 


It re-emphasizes that good hous- 
ing and social, economic and en- 
vironmental circumstances are the 
principal factors in the maintenance 
of health and the prevention of 
disease. It urges the expansion of 
medical research. 


In the interests both of the public 
and of medicine the profession 
regards the acceptance of the 
following principles as essential: 

I The medical profession is, in 
the public interest, opposed to 
any form of service which 
leads directly or indirectly to 
the profession as a whole be- 
coming full-time salaried ser- 
vants of the State or local 
authorities. 


The medical profession should 
remain free to exercise the art 
and science of medicine accor- 
ding to its traditions, stan- 
dards, and knowledge, the 
individual doctor retaining full 
responsibility for the care of 
the patient, and freedom of 


judgment, action, speech and 
publication, without interfer- 
ence in his professional work. 


The citizen should be free to 
choose or change his or her 
family doctor, to choose, in 
consultation with his family 
doctor, the hospital at which 
he should be treated, and free 
to decide whether he avails 
himself of the public service 
or obtains independently the 
medical service he needs. 

’ Doctors should, like other 
workers, be free to choose the 
form, place and type of work 


III 


they prefer without Govern- 
mental or other direction. 
Every registered medical prac- 
titioner should be entitled as 
a right to. participate in the 
public service. 


The hospital service should 
be planned over natural hos- 
pital areas centred on univer- 
sities in order that these 
centres of education and re- 
search may influence the 
whole service. 


| There should be adequate 
representation of the medical 
profession on all administra- 
tive bodies associated with the 
new service in order that doc- 
tors may make their contribu- 
tion to the efficiency of the 
service. 





John J Beagerty, M.D. 


Our readers will learn with regret 
of the death in Ottawa on February 
7th of Dr. John J. Heagerty in his 
66th year. Prior to his retirement, 
December 1944, Dr. Heagerty was 
Director of Public Health Services 
for Canada, a post which he had held 
for many years. During the last 
three years prior to his retirement, 
he was Chairman of the Advisory 
Committee which drafted the federal 
plan for health insurance, a Commit- 
tee with which representatives of the 
Canadian Hospital Council had many 
conferences respecting the hospital 


The Late Dr. J. J. Heagerty 


aspects of the proposed health insur- 
ance measure. Since his retirement 
as Director of Public Health Ser- 
vices, Dr. Heagerty had served as 
special assistant to the Deputy Min- 
ister of Health, a post created to 
permit the Department to take ad- 
vantage of his wide knowledge of the 
many factors involved in working 
out the details of social legislation. 

A graduate of McGill in 1905, Dr. 
Haegerty served for a while as ship 
medical officer. In 1911 he was bac- 
teriologist at Quebec. The following 
year he took his doctorate in public 
health at McGill and then became 
head of a quarantine hospital at 
Grosse Isle, Quebec, where he re- 
mained until 1919, except for a brief 
period as quarantine officer at Saint 
John, N.B. He then moved to Ot- 
tawa as chief of the Venereal Dis- 
ease Control Division and advanced 
rapidly in the health service until his 
appointment as Director of Public 
Health Services. His hobby was 
medical history and he was the author 
of the well known two-volume work 
“Four Centuries of Medical History 
in Canada”. His shorter “The Rom- 
ance of Medicine in Canada” was 
very popular. A champion diver and 
swimmer, Dr. Heagerty was a daily 
patron of the tank at the Chateau 
Laurier. A kindly but blunt spoken 
man, he proved himself on many 
occasions to be a true friend and 
wise counsellor to the hospitals and 
the allied professions. 
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SO WHY NOT SUPPLY THEM? 


You want value for what you pay. For instance... 
Makeshift protection from publicly used toilet seats is 
costly and unsanitary—toilet tissue and paper towels are 
used copiously. Drains become clogged. Floors look 
cluttered. 

Inexpensive Hypro Toilet Seat Covers are the answer. 
One gives complete sanitary protection. Patented tab 
assures automatic and complete disposal. Special paper 
disintegrates on contact with water, can’t clog plumbing. 
You save money! 

Ask your nearest Hygiene Products Ltd. branch. 








PATENTED SELF- “Same 
DISPOSAL TAB 
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The fastest growing new suture 
material in Surgical History 


@ Now available in plentiful supply for 
civilian use, Ethicon Tantalum Sutures are 
being used in a wide variety of closures as 
surgeons become familiar with the handling 
qualities of this new metallic element. 
Investigators report tantalum to be inert, 
non-corrosive and non-electroactive. It.pro- 


duces minimal tissue reaction. It has high 
tensile strength, exceptional malleability 
and is impermeable. 

Ethicon Tantalum Sutures are used and 
tied in same manner as other non-absorbable 
sutures. Sizes 6-0, 5-0, 4-0, swaged to stain- 
less steel eyeless Atraloc needles, 


ETHICON 
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SUTURE DIVISION 


( LIMITED Gohan 
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Moffat kitchen installations, using 
Moffat bake and roast ovens, cooking 
surface units, hot-plates, fryers, etc. 


MOFFAT Electric 


COOKING EQUIPMENT 
for every need 


@ Moffat heavy duty electric commer- 
cial equipment fulfils the most exact- 
ing demands for the scientific prepara- 
tion of food . . . backed by more than 
sixty years of experience in designing, 
engineering and producing cooking 
equipment. 





Bake Roast Oven 


Moffat cooking equipment has been 
developed in every way to cut shrinkage 
and waste, and bring out the best pos- 

Toaster 206 sible flavour, texture and nourishment 
in the foods cooked. 


1 C0) ow We oe 


F\S/ COMMERCIAL COOKING EQUIPMENT 
. Canadas Most Conyolelée Lire 


MOFFATS LIMITED + WESTON, ONTARIO 





SN-7618 Effective as 
Anti-Malarial Drug 

The new anti-malarial drug, 
SN-7618, which the Army Medical 
Department played an important part 
in developing, has been found to be 
superior in many ways to quinine or 
atabrine, according to a recent an- 
nouncement by the Office of the Sur- 
geon General (U.S). 

Studied in collaboration with the 
Interservice Board for the Co-ordi- 
nation of Malarial Studies, SN-7618 
was tested in experiments at Harmon 
General Hospital, Longview, Texas, 
and Moore General Hospital at 
Swannanoa, North Carolina, in addi- 
tion to some overseas theatres of 
operation. 

Designed to obtain information on 
the value of the drug in controlling 
the symptoms and fever occurring in 
acute attacks of malaria, these stud- 
ies included the observation of more 
than 600 malaria-stricken soldiers, 
who were administered different 
amounts of the drug in from one to 
seven days. When notations had 
been made of symptoms such as the 
passing of fever and the disappear- 
ance of malarial parasites from the 
blood stream, the patients were kept 
in the reconditioning section to deter- 
mine the possibilities and time inter- 
val for relapse. 

Comparisons were made of the re- 
sults with those obtained in similar 


studies of atabrine, quinine and other 
new drugs. It was found that one 
day’s treatment with SN - 7618 
promptly controlled fever and other 
symptoms and that the parasites rap- 
idly disappeared from the blood. 


Observation periods of four months 
showed that 75 per cent of the men 
tested suffered relapses. Though this 
number is similar to that found in 
experiments with quinine and ata- 
brine, the interval between attacks 
was found to be longer when SN- 
7618 was used. Patients soon ac- 
quired a preference for the drug be- 
cause of its rapid action, which per- 
mitted them to leave the wards within 


_two or three days. 


Though SN-7618 is considered 
superior to- other anti-malarial drugs 
in that it does not discolor the skin, 
upset the stomach, or cause a buz- 
zing in the ears, it is not a one- 
treatment cure for vivax malaria. 
Weekly doses of the drug can be 
taken to avoid relapse after an acute 
attack, but upon discontinuation of 
the treatment further relapses may 
occur. 

SN-7618 was so named because it 
was the 7618th drug tested in the 
four-year program sponsored by the 
Committee on Medical Research. The 
program was financed by the Office 
of Scientific Research and Develop- 
ment. 





Fire Destroys Northern Hospital 


The Fort Norman Hospital of the 
Indian Health Branch of the Depart- 
ment of National Health and Wel- 
fare was destroyed by fire on Feb- 
ruary 22nd. All seventeen patients 
were removed without injury and ar- 
rangements were made to fly them 
to the hospitals at Aklavik and Fort 
Simpson. The Hon. Brooke Clax- 
ton, Minister of Health, paid tribute 
to the staff for the “splendid work” 
done in evacuating the hospital with- 
in half an hour. He said the loss of 
this building was very serious as it 
was the only hospital serving an area 
of 4,000 square miles and he indi- 
cated that it would be replaced as 
early as possible. The Fort Norman 
Hospital was built in 1940. It had 
acquired new x-ray facilities and 
was equipped to handle major sur- 


gery. 
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O.H.A. Provides Services 
of Expert Accountant 
Mr. Ocean G. Smith, who had 

been working for some months on 
the report of the Joint Committee of 
the Ontario Hospital Association 
and the Government on hospital ac- 
counting, joined the staff of the 
Association this month in order to 
assist the hospitals in their account- 
ing work. This accounting service 
to the hospitals is part of the ex- 
panded programme of activity being 
undertaken by the O.H.A. 


The services of this expert ac- 
countant may be booked by the mem- 
ber hospitals. As quite a number of 
hospitals have requested his assist- 
ance, the Association is now en- 
deavouring to work out a satisfac- 
tory itinerary for Mr. Smith. 


Dr. G. E. Hall Appointed 
President-elect at U.W.O. 

Dr. G. Edward Hall, dynamic 38- 
year-old Dean of the Medical Faculty 
at the University of Western Ontario 
at London has been named Presi- 
dent-Elect of that university. He will 
succeed Dr. W. S.° Fox who will 
retire at the close of the year. 

Dr. Hall is well qualified for this 
new responsibility. He really began 
as an agriculturist, starting his uni- 
versity studies at the Ontario’ Agri- 
cultural College at Guelph and grad- 
uating as an agricultural chemist. 
While there he became interested in 
Banting’s research work and soon 
was given a laboratory by Dr. Bant- 
ing in the old Pathology building at 
the University of Toronto. After 
obtaining his master’s degree in sci- 
ence and agricultura in the depart- 
ment of biochemistry at Toronto, he 
decided to go on and take his medi- 
cal degree. Entering the fourth year 
after the unusual scholastic feat of 
clearing some twenty subjects in one 
year, said to be a record, he quickly 
obtained his M.D. degree with dis- 
tinction, taking time out after his 
fifth year to take a Ph.D. on a study 
of the heart. He graduated in medi- 
cine in 1935 and then went to Eng- 
land and the Continent, returning a 
year later as assistant professor of 
medical research at Toronto in 
charge of the physiological division. 
In 1939 he was made a full professor 
and launched at once on aviation 
research for the R.C.A.F. Many of 
the brilliant achievements of the R. 
C.A.F. and National Research Coun- 
cil workers show evidence of his par- 
ticipation. He was appointed Dean of 
the Medical Faculty at Western Uni- 
versity in 1944. 


Price Ceilings 
Back on Drugs 

The Prices Board has announced 
that price ceilings have been re-im- 
posed on drugs because of confusion 
regarding certain chemicals which 
remained under price regulations. 
This action will not affect the recent 
suspension of price ceilings on pro- 
prietary and patent medicines and 
household remedies. 

Suspension of ceilings on “refined 
silver and articles of sterling silver” 
includes silver in any form “having 
a fineness of 925 or better’, the 
board added. 
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LIFE ‘WITH JUNIOR® by ELuz, the Borden Cow 








"OH | NEVER LET HIM BORROW MY BORDENS EVAPORATED 
MILK UNLESS HE LETS ME PLAY WITH HIS WATOH- 
MY BORDENS 1S IRRADIATED WITH VITAMIN 0 Y‘KNOW/ 








The most rigid standards of purity 
are maintained in the production of 
Borden’s Evaporated Milk. 


The strict controls and painstaking 
care in every process of manufacture 
are why physicians can rely on this 
fine product for infant feeding. The 


© The Borden Co. Ltd. 


quality and nutritional uniformity 
make it possible to recommend 
Borden’s Evaporated Milk with com- 
plete confidence. 

It has been proven over and over 
again that “If it’s Borden’s it’s Got 
to be Good !”’ 


At your request we will be pleased 
to send formula suggestions in card 
form —also prescription pads. 


Natural content of vitamin D 
increased by irradiation. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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Chinese Medicine 
(Concluded from page 42) 

Since the Christian hospitals and 
medical schools form a large per- 
centage of all existing medical insti- 
tutions in China, it is obvious that 
their full co-operation with the gov- 
ernment in this programme is very 
much to be desired. It is altogether 
probable that the majority of them 
will be very anxious to co-operate to 
the full, and so will be drawn into 
the national plan, some as county 
health centres, some as_ provincial 
hospitals and a few as_ provincial 
medical centres. This co-operation 
has been definitely requested by Dr. 
P. Z. King, director-general of the 
National Health Administration, and 
the request has been received with 
favour by most of the mission boards 
doing medical work in China. 

Of course many of the hospitals 
have been destroyed, damaged or 
looted during the war. Many of 
those located in Free China also have 
been bombed and either seriously 
damaged or completely destroyed. 
Hence, much rehabilitation work re- 
mains to be done before these plants 
can be restored to their pre-war 
state. Also many new medical mis- 
sionaries will have to be recruited 
to make up for the losses sustained 
during the eight years of war. In 
addition, the present inflation has in 
many cases produced a serious low- 
ering of morale among the remaining 
Chinese staff members. U.N.R.R.A. 
plans to provide liberal assistance in 
order to help restore the physical 
plants. Other relief agencies, par- 


ticularly the Red Cross Societies of 








various nations and the organizations 
associated in the United China Relief 
have done much during the war, but 
if the present situation is to be met, 
heroic measures are still required. 
The most important of these is the 
provision of adequately-trained per- 
sonnel in sufficient numbers. It is 
also necessary to ensure-.that these 
men and women shall have not only 
the requisite technical training, but 
shall also be possessed of the char- 
acter to see that the whole profession 
in China is established on a firm 
ethical and moral basis. 

In this paper I have not discussed 
the activities of the organizations do- 
ing special war work, such as the 
Army Medical Service or the 
Chinese Red Cross, nor have I men- 
tioned the Emergency Medical Ser- 
vice Training Schools, since these do 
not have a major bearing upon the 
permanent development of medicine 
in China, Similarly a number of for- 
eign organizations, such as_ the 
Friends’ Ambulance Unit, have made 
notable contributions to the war ef- 
fort through medical assistance, but 
these are not permanent institutions. 


Canadian Co-operation Needed 

Finally, I wish to express the hope 
that Canadian help might be forth- 
coming in post-war China in a much 
more liberal manner than thus far. 
The Canadian churches have done 
well in the past. Now let the Cana- 
dian Red Cross Society, the Canadian 
universities and other institutions 
in Canada, combine in a programme 
of medical aid to China, particularly 
in one designed to aid her educa- 


tional programme through the more 
efficient training of physicians, den- 
tists, nurses and other types of medi- 
cal personnel. This could well be 
done through assistance to one of the 
universities in China now engaged in 
this form of training. Since the Col- 
lege of Medicine and Dentistry of 
the West China Union University 
has had a great many Canadians on 
its staff and has had an intimate con- 
nection with Canada for the past 
thirty years, the help might be given 
very fittingly through this institution. 
Also let Canadian universities pro- 
vide fellowships for advanced study 
in Canada for Chinese men and 
women of ability who would then 
return to China as teachers and lead- 
ers in her health institutions. Mc- 
Gill University has made a good 
start already in this direction by pro- 
viding four fellowships for Chinese 
medical men. Both Toronto and Me- 
Gill have assisted other promising 
young Chinese, mostly through hos- 
pital appointments. If this work 
could be increased and systematized, 
very fine results may be anticipated. 
Not only would Canada be making 
a real contribution towards the solu- 
tion of China’s staggering health 
problem, she would also be doing 
much to increase international good- 
will in a world sadly in need of it. 
Reference: 

E. H. Hume: 


W. R. Morse: 
Szeming Sze: 


The Chinese Way in 
Medicine. 

Chinese Medicine. 

China’s Health Prob- 
lems. 

Wang and Wu: History of Chinese 
Medicine. 

(Line illustrations by Mrs. John 
Kitchen). 








Bismarck’s Health Legislation 
Designed to Control the People 
When Bismarck introduced so- 

cial security to Germany in 1883, 

he did so, not to help the peasant, 

but to make him subservient to the 
state, was the opinion advanced by 

Dr. Morris Fishbein, editor of the 

Journal of the American Medical 

Association, speaking at the dinner 

tendered by the American Hospital 

Association to the Mid-Year Con- 

ference of Association Officers at 

Chicago. The speaker stated that 

this viewpoint was confirmed by 

Bismarck’s own statement. 

One of the biggest problems fac- 
ing the medical profession to-day, 
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stated Dr. Fishbein, is to tell the 
public what the medical profession 
is doing to give good medical care 
to the people. When he gradu- 
ated, one-third of the pneumonia 
patients in Cook County Hospital, 
the large county hospital in Chicago, 
died. In the war just concluded, 
among the troops less than one per 
cent of the pneumonia patients died. 


In 1913 the American Medical 
Association passed a_ resolution 
favouring the setting up of a social 
security plan in the United States. 
The A.M.A. sent a group abroad 
to study the new British plan. 
This group, however, quickly lost 








its enthusiasm when it realized 
some of the difficulties developing 
under the plan. In 1932 the A.M.A. 
opposed compulsory and voluntary 
medical and hospital insurance. 
Only when safeguards were de- 
veloped did the A.M.A give appro- 
val. Last year the A.M.A. directed 
the Trustees to develop a national 
health programme. This will be 
announced shortly. In the United 
States approximately half of the 
counties did not have anything like 
a proper public health medical ser- 
vice. He was thoroughly of the 
opinion that the correction of this 
situation should be one of the first 
undertakings. 
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a AY and R ADIUM INDUSTRIES ta. 


Announce complete Canada-wide Distribution and Service for 





X-Ray and Radium Industries Ltd. now 
offer prompt and efficient maintenance 
and parts service across Canada and in 
Newfoundland. Our experience in the 
radiographic field will enable us to provide 


The Keleket line of X-Ray Equipment provides 
the most up-to-date apparatus for deep therapy, 
diagnostic work, combination fluoroscopic and 
radiographic units, laminagraphs, in fact for 
every type of X-Ray application. The wide variety 
of units make it possible for the medical profes- 
sion to select a Keleket unit most suited for their 


the medical profession with prompt atten- 
tion in the efficient operation of Keleket 
Equipment. To those who have not used 
Keleket Equipment we extend a cordial 
invitation to join this distinguished group. 


particular needs. The purchase of Keleket Equip- 
ment can be made with full confidence that it will 
be the utmost in advanced design and quality. 
Our increased facilities and competent technical 
staff enable us to offer useful advice whenever 
required. Adequate stocks of accessories and 
supplies are carried at our Canadian laboratories. 


Illustrated descriptive literature sent on request. Address correspondence to 


X-RAY and RADIUM INDUSTRIES LTD. 


261 DAVENPORT 


RD. 


TORONTO 5 


MONTREAL BRANCH: 313 DOMINION SQUARE BUILDING, MONTREAL, P.Q. 
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For best Tesults use fast 


Veloper and Ansco Liqua 


fix, 





Ansco of 
Canada Limited 


60 Front St.,W., Toronto, Ont. 
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SURGICAL LIGHTING 


THAT CONSERVES THE SURGEON’S ENERGY 
AND PREVENTS EYESTRAIN 








Soft, White, Glareless Illumination 
At Any Angle 





e@ The Operay Multibeam projects a powerful compound beam of 
light to the operating field from many directions—penetrates to 
the depth of the surgical cavity, despite hands, heads and shoulders 
of the surgeon and assistants over the operating field. The light rays 
from a 250-watt projection lamp are reflected from the internal 
mirrors within the projector, through six condensing lenses to corre- 
sponding external mirrors, and thence downward to the operating 
field. Completely adjustable within the area of an 84-inch circle 
over and around the operating table. (Made also in explosion- 
proof models, for use where explosive anesthetic gases are used.) 








4 e Surg-O-Ray lighting fix- 
tures provide excellent flex- 
ibility and intensity of illu- 
mination for operating room 
and delivery room use—may be raised, lowered, tipped or tilted and 
turned at any desired angle. Standard Surg-O-Ray fixture is equipped 
with twin-fllament projection lamp. Each filament burns separately, or 
both filaments burn simultaneously when double intensity is desired. 
Made in portable stand and ceiling-hung models. Emergency model 
(battery equipped) has double-filament lamp—one filament operates 
on regular house current; second filament is connected to the fixture 
battery and operates from the battery current when regular current 
fails. When desired, ceiling Surg-O-Ray fixtures can be equipped 
with auxiliary ceiling lights for general room illumination. 











Write for catalog on surgical lighting. 
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Oxygen Company of Canada Limited 
180 Duke St., Toronto, Ontario 


OXYGEN COMPANY OF CANADA LIMITED 


2535 ST. JAMES STREET WEST 180 DUKE STREET 
MONTREAL, QUEBEC TORONTO, ONTARIO 


Please send Surgical Lighting Catalog to: 
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Health Programmes Established 


Through Collective Bargaining 


ROVISION for health-benefit 

programmes as a part of the 

contractual relationship — be- 
tweeen employers and unions was 
almost unknown a few years ago. 
Although a number of companies had 
provided within-plant medical service 
to their employees for many years 
and a few had established group- 
health-insurance programmes, these 
were administered by the employer 
and were subject to alteration or dis- 
continuance at his will. Many were 
started as a part of a general welfare 
programme designed to win employee 
loyalty and discourage union organi- 
zation. Organized labor, having no 
voice in their administration and sus- 
pecting the motives for which they 
were established, has never whole- 
heartedly endorsed company benefit 
plans. In response to their members’ 
need for protection against total loss 
of income during sickness, a number 
of unions have established benefit 
programmes of their own which are 
financed through membership dues or 
special assessments. Many of these, 
however, cover permanent disability 
and old age rather than short periods 
of illness. 


During recent years an increasing 
number of.unions have succeeded in 
having health-benefit plans included 
in the terms of their agreements with 
employers, and several international 
unions have established special fac- 
ilities for helping their locals negoti- 
ate such plans. Although a number of 
the provisions in current agreements 
signify the substitution of contract- 
ual arrangements for already estab- 
lished employer-administered or un- 
ion-administered benefit plans, many 
of them are new; some of the latter 
have been negotiated in lieu of wage 
increases which could not be obtained 
under the wartime wage stabilization 
programme. To strengthen their case 
for employee participation in admin- 
istration, some unions favor the pol- 
icy of having employees contribute 
toward the payment of premiums. 
On the other hand, some unions have 
obtained virtual control of adminis- 
tration of programmes which are 
financed entirely by employers. In a 
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majority of cases the health-benefit 
programmes are underwritten by pri- 
vate insurance companies ; such group 
policies usually include, in addition 
to the sick-benefit provisions, acci- 
dental-death and dismemberment 
benefits ... . 

Health-benefit programmes provid- 
ed by collective - bargaining agree- 
ments may be divided into three types, 
according to their methods of admini- 
stration: (1) Those administered 
solely by the union, (2) those ad- 
ministered jointly by the union and 
employer, and (3) those adminis- 
tered by a private insurance com- 
pany which undertakes the responsi- 
bility for determining _ eligibility 
claims and payment of benefits . . . 

A little more than a third of the 


employees covered by health-benefit © 


programmes included in this report 
are under plans which are jointly 
administered by the union and em- 
ployer. Another third are covered 
by programmes for which insurance 
companies assume the major admin- 
istrative responsibility; and some- 
what less than a third are under those 
administered solely by the union. 

Most of the health-benefit plans 
included in this report are financed 
entirely by the employer. This is true 
of all the union-administered plans, 
almost all the jointly administered 
programmes, and more than half of 
those administered by insurance com- 
panies. Only a few of the jointly 
administered plans and less than half 
of those administered by the insur- 
ance companies require both employ- 
ees and employer to contribute to the 
financing of the health programme. 
Most agreements stipulate that the 
employer shall contribute a specified 
percentage of his pay roll (usually 
2 or 3 per cent) to meet his obli- 
gations under the benefit plan, al- 
though in some cases no exact 
amount is specified. Under the latter 
arrangement the employer either de- 
frays all the expenses on a current 
basis, or supplements regular em- 
ployee contributions with such money 
as may be required from time to 
time. 

In the main, health-benefit plans 


provided under union agreements 
include weekly cash benefits during 
periods of illness and of disability 
caused by non-occupational accidents, 
hospital and surgical expenses, and, 
in some cases, payment of doctor 
bills. As might be expected, bene- 
fits tend to be higher under plans 
negotiated in industries having rela- 
tively high wage scales. Dental care 
and medical preventive work, such as 
periodic examinations, are not com- 
monly provided under these plans, 
although many large companies main- 
tain these types of services... 

Payments for hospital services 
ranging from $4 to $5 per day for 
31 days, are usually allowed for any 
one continuous disability. but are 
limited to 12 or 14 days in maternity 
cases or cases involving any condi- 
tion resulting from pregnancy. Fre- 
quently an additional $25 is allowed 
for special hospital expenses. Pay- 
ment for medical service is not com- 
monly provided, although; a few 
plans allow specified payments for 
doctors’ services up to a maximum 
of 50 visits for any one disability, 
which usually begins with ‘the first 
treatment in case of accident, and 
the fourth in case of illness. Maxi- 
mum surgical benefits under, most of 
the plans range from $100.to $175, 
and these plans frequently furnish a 
schedule of surgical allowances for 
different types of operations. Hos- 
pitalization coverage for dependents 
is provided in some plans, but it 
sometiems entails additional contribu- 
tions by the employee .. . 

Almost none of the health-benefit 
programmes provided throughout col- 
lective bargaining require the medi- 
cal examination of covered employ- 
ees, although pre-employment medi- 
cal examinations may be in operation 
in some of the plants. Except that 
disability payments are frequently 
limited to 13 weeks for any single 
disability for persons over 60 years 
of age, there are no age limitations. 

Union membership in good stand- 
ing is generally required in all plans 
administered by the union alone or 
jointly with the employer, whereas 
membership is not required in most 
insurance-company programmes, un- 
less the agreement empowers the 
union itself to contract with.an in- 
surance company. 

Florence Peterson, Everett Kassalow, 


and Jean Nelson in the “Monthly Labor 
Review”. 
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ATTENTION! 


IF You Have Dry Skin 


IF You Are Exposed 
to Solvents... 


USE SULPHO 
AT WASHUP | 
TIME! 





SULPHO oii 
CLEANER 


.- - Will Not Defat the Skin 


In many occupations, chemicals are encountered which tend to remove the 


normal fat of healthy skin and make it more susceptible to dermatitis. Some 
workers have naturally dry skin which cannot stand frequent washing with 
even the mildest soaps. For those who have naturally dry skin and for those 
who must in the course of their work dip their hands in solvents, degreasing 
compounds and similar materials, West offers this new special type of hand 
cleaner. Due to the nature of the product, it has an almost neutral pH. It is 
specially designed not to defat the skin. Sulpho is manufactured from the highest 
quality solfonated castor and vegetable oils but its cost compares favorably 


with other products of lesser efficiency. Write for Booklet 
rite for Bookie: 


DISINFECTING | MONTREAL, QUE., 5621-23 Casgrain St. 
(aL td 
g ; TORONTO, ONT., 2299 Dundas St. W. 
CALGARY HALIFAX SASKATOON WINNIPEG 
EDMONTON REGINA VANCOUVER 
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@ Corridors are one of the greatest sources of hospital 
noise. Sound waves travel back and forth, from one 


YOU MIGHT AS WELL end to the other, and reverberate into the wards with 


only slightly diminished intensity. 

Today, as never before, hospitals need quiet. With 
wards overcrowded and staffs cut to the bone, doctors, 
internes, and nurses are entitled to every relief from 
nervous strain that modern science can provide. 
Proper acoustical treatment can reduce loudness of 
hospital noise by over 50%.* 

That’s why more and more hospitals are installing 
Johns-Manville Transite Acoustical Panels in corri- 
dors, diet kitchens, cafeterias, utility rooms, ete. 

These highly efficient panels are especially recom- 
mended for hospitals, because: 

..-they have a smooth, hard surface which can be 
kept spotless with soap and water. 

... they can be painted and repainted without lessen- 
ing their acoustical efficiency. 

... they’re fireproof, and resistant to steam, moisture, 
and fumes. 


...they may be easily and quickly installed with 
minimum disturbance of hospital routine. 


e 
«+S fo have corridors For further information about J-M Transite Acoustica! 


Panels and how they may serve your purposes send 
that lack sound control for the latest J-M Sound Control Brochure. Write 
Canadian Johns-Manville, 199 Bay St., Toronto. 


*According to published statistics of eminent acoustical authorities. 
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SUCCESS STORY NO. 2 TRANE CONVECTOR-RADIATORS 


NEW IN ‘26... 
.-» HEATING NEWS EVER SINCE 


Introduced in 1926, the Trane Convector-radiator gained 
attention and such recognition that it was one product which 
rapidly recovered from the depression of the early 30’s. Well 
established on a solid foundation of consumer and trade accept- 
ance before the war, the Trane Convector-radiator supplied 
heating for Canada’s war industry, Commonwealth Air Training 
Plan and the Navy. In 1941, 42 and 43, allocation of materials 
then restricted production. Relaxation of materials control in 
1944, re-conversion of industry, hospital construction and 
national housing demands are boosting Convector-radiator 
demand to higher levels than ever before. Today, improvements 
in the Trane Convector-radiator, enlarged production facilities 
and improved methods promise greater production to meet the 
ever-increasing demand. 




















































































































































































































































































































































































































































































































































































































































































































The new _ streamlined 
TRANE Cenvector-radiator for 
home, hospital and office. 


LATEST 4 
INFORMATION 


"Recently issued, this 


about Trane Con- 


_ Vector - radiators. 





Brian: 


WHAT DOES THIS MEAN TO YOU? 


The Trane Extended Surface Coil, heart of the Trane 
Convector-radiator, is an efficient heat-transfer surface 
which supplies even heat distribution by the convection 
principle. The light, compact, steel cabinet is easy to 
install and is readily finished to match any interior color 
scheme. EVERYONE likes the Trane Convector- 
radiator for its economy, efficiency and appearance. 
That’s the reason for its ever-increasing popularity. 
That’s the reason why hospitals install Trane Convector- 
radiators with confidence. 





TRANE COMPANY OF CANADA LIMITED, 


4 MOWAT AVENUE, TORONTO 1, ONTARIO. 


Please send me latest Bulletin Data A4-2, 
(JANUARY, 1946) 


Address 





Jewish Law 
(Concluded from page 29) 
death before burial and for the sole 
purpose of preventing a similar death 

thereafter. 
2. The Hypothetical Case of the 





Association. 


Coming Conventions 


March 22-23—Quebec and Maritimes Conference, A.C.S., Mount Royal Hotel, Montreal. 
March 26-27—Ontario and Michigan Conference, A.C.S., Hotel Statler, Detroit. 
April 12-13—B.C. and Pacific States Conference, A.C.S., Multnowah Hotel, Portland, 
May 6-8—Canadian Public Health Association, Royal York Hotel, Toronto. 

June 10-13—Catholic Hospital Association, Milwaukee. 

June 10-14—Canadian Medical Association, Banff Springs Hotel, Banff, Alberta. 
July 1-4—Canadian Nurses Association, Toronto. 

September 30-October 3—American Hospital Association, Philadelphia. 

October 28-Nov. 2—Institute on Administration and Convention, Manitoba Hospital 


Murderer—A murderer claimed that 
his victim had been fatally afflicted 
with a disease and was therefore 
about to die, independent of any in- 
jury by him. To support his claim, 
he requested a post-mortem examin- 











Handicrafts. 


tion books. Y 
work or group instruction. 


EIGHT BATHURST STREET 





HANDICRAFT SUPPLIES for all CRAFTS 


From this source you may obtain all your supplies for 
For Leatherwork, Plastics, Woodwork and 
Weaving, we supply tools, materials, patterns and instruc- 
ou can get everything needed for individual 


MATERIALS AND TOOLS FOR ALL CRAFTS 


TORONTO 2B, CANADA 








Yutroduciug \) RUMINTEST 


An Easy Tablet Method for Qualitative Detection of Albumin 
NONPOISONOUS * NONCORROSIVE ¢ NO HEATING 


Albumintest meets the need for a simple reliable test for albumin—can be 
carried easily and safely by physicians, laboratory technicians and public 
health workers. Adapted to both Turbidity and Ring methods of testing. 


THE REAGENT—Drop 1 Albumintest Tablet into 4 cc. water—bulk 
solutions may be made in any amount desired and remain stable for 30 days. 


Economical in bottles of 36 tablets for 90c and 100 tablets for $1.50 (retail prices). 
Order from your medical or surgical supply house. 


A companion of Clinitest—Tablet Method for Urine-Sugar Analysis. 
Sole Canadian Distributor:— 
FRED J. WHITLOW & CO. LTD. 165 Dufferin Street: TORONTO 1. 


A PRODUCT OF 


AMES COMPANY, Inc., ELKHART, INDIANA, U.S.A. 
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ation; this was refused. In this case 
the post-mortem examination was 
prohibited because the conditions 
imposed on the case were such that 
the examination would not have 
yielded any information of value. 

3. The Case of Rabbi Ezekiel 
ben Judah Landau of Prague—A 
man died in London after an opera- 
tion for a stone in the urinary blad- 
der, and the surgeon requested a 
post-mortem examination to ascertain 
the cause of death. The Rabbis in 
London disagreed about its permissi- 
bility, and submitted the case to Rabbi 
Ezekiel ben Judah Landau of Prag- 
ue; he prohibited the autopsy on the 
grounds (1) there is no person 
known to have a similar condition 
and who could thus benefit from the 
examination; (2) even the Gentiles 
do not perform autopsies as a gen- 
eral rule, except on criminals; and 
(3) Jews are regarded with con- 
tempt and, if an autopsy was per- 
mitted, except when it could save a 
life known to be in danger, autopsies 
would be performed on Jews indis- 
criminately as on criminals. 

The Rabbi lived in Prague in the 
period 1755-1793, when autopsies 
were exceedingly rare. There is no 
doubt that had Rabbi Ezekiel felt 
that the autopsy could have served a 
purpose to save life, he would have 
permitted it. At the present time 
conditions are quite changed. 
Through medical journals, medical 
meetings, etc, our means. of 
disseminating information and ap- 
plying it to other cases have be- 
come much more effective. Autop- 
sies are a very common occurrence 
among Gentiles and the third point 
would be no longer applicable. 


Conclusion 

Combining all of the observations, 
it is concluded that nowhere in the 
Bible, in the Talmudic, in the post- 
Talmudic nor in the later Rabbinical 
writings, is there evidence that post- 
mortem examinations, for the pur- 
pose as defined here, are prohibited 
according to Jewish Law. To pro- 
hibit such examination would be in- 
consistent with the fundamental dir- 
ecting principle in Judaism — “The 
Laws were given that men shall live 
by them, not that they shall die by 
them”, (Ab. Zara, 27a) and, there- 
fore, that nothing is prohibited which 
is needed to save life, except the 
three cardinal sins—idolatry, adult- 
ery and murder. 
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‘DET T OL’ 


THE MAJORITY OF MATERNITY 
hospitals in the British Empire use 
‘ Dettol ’ Obstetric Cream in addition 
to ‘Dettol’ liquid. ‘Dettol’ Obstetric 
Cream consists of 30 per cent. ‘Dettol ’ 
in a suitable vehicle and has been 
shown to be destructive to Streptococcus 
pyogenes when applied as a thin film 


to the skin and allowed to dry. 


“After washing (with ‘Dettol’ solution) 
“and drying, in order to make the 


“disinfection still more complete and 


“to make the skin insusceptible of 


“fresh infection, 30 per cent. * Dettol’ 


RECKITT & COLMAN (CANADA) LIMITED, 


OBSTETRIC CREAM» 


“Cream should be freely rubbed on 
“to every part of the vaginal orifice 
‘and the neighbouring skin. At least 
“five minutes should elapse after 
“application of the cream before any 


“examination is made. It should be 


“applied every three hours during 


“labour and in every case before any 


“internal manipulation.” 


J. Obstet. Gynuec. Brit. Emp., Vol. 39, No. 7 


‘Dettol’ Obstetric Cream is also very 
convenient for use on the gloved hands 


ot the doctor or nutse. 


PHARMACEUTICAL DIVISION, MONTREAL 
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AS CONSTRUCTION PLANS 
GET UNDER WAY... 


@ Hospital construction in Canada is heading 
for an all-time high. New wings are being 
added . . . and in many cases, entirely new 
buildings are planned. The result—an ever in- 
creasing demand for Corbin Hardware. 


Good buildings deserve the best—and in 
many of Canada’s finest, you'll find Corbin 
throughout. Designed to harmonize with any 
style of architecture, Corbin products enjoy an 
unexcelled reputation for quality and excellence 
of craftsmanship, and are worthy of the most 
advanced architectural thinking. 


When discussing construction plans with your 
architect, specify CORBIN—the name that for 
years has stood for the finest quality-line hard- 
ware on the market. 


CORBIN 


The Corbin Lock Company 
OF CANADA LIMITED 
BELLEVILLE 


ONTARIO 


Sionsly colored liquids like ink, iodine 
or coffee cannot penetrate the non- 
porous surface of a Formica decorative 
sheet. They dry on the surface and are 
easily wiped off with a damp cloth. 
Lighted cigarettes burn to the very end 
on a cigarette proof Formica surface 
without leaving a mark that is not easily 
removable. 

Therefore, a Formica surface is capable 
of many years of service without main- 
tenance attention. It does not have to 
be taken out of service. The cost of 
painting and finishing just doesn't hap- 
pen. And it is so quickly and easily 
cleaned with a damp cloth—or with 
solvents if that is necessary—there is a 
substantial saving in cleaning labor. 
These savings have been estimated at 
$100 a square foot in 20 years. Worth 
while, isn't it? 


Arnold Banfield & Co., Oakville, Ontario, Toronto, Montreal and Vancouver 




















RENNET-CUSTARDS BREAK UP 
THE MONOTONY OF... 


DIABETIC coz 


The depressive monotony of 
diabetic diets can be relieved with the aid 
of tempting and delicious rennet-custards 
made with ““JUNKET’’ RENNET TABLETS 
and saccharin. These Rennet Tablets 
contain no sugar or flavoring, so they may 
be computed for the diets as nil. Send for 
rennet-custard and rennet-custard icecream 
recipes prepared especially for diabetics. 


FREE, . . Ask on your letterhead for our new 
book: “Dietary Uses of Rennet-Custards,” 


and for samples of “Junket” Food Products. 





For Diabetic Diets 
“JUNKET” RENNET TABLETS 
Not sweetened or flavored 


For Diets which Permit Sugar 
“JUNKET” RENNET POWDER 


6 Flavors—Packed in institutional and household sizes 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 
Toronto, Ont. 


-JUNKET 


TRADE-MARK 


RENNET TABLETS 


The CANADIAN HOSPITAL 




















moisture. 


THE MODERN WAY TO SUPPLY WARM. 


MOIST AIR 
The Improved Myrick 


Inhalator 


for 
Relief of Respiratory and Bronchial 
Disturbances 


A Simple and Inexpensive Inhalator Unit 
SAFE and EASY TO USE 


Readily Portable, balanced to prevent tipping over. 
Holds enough water for 10 hours continual opera- 
tion. No Supervision needed. Accurate Thermo- 
static Control. Cannot cause Burns or Scalds. 
Steam passes through a Special Injector which 
draws in air to cool the steam and remove excess 





Improved Myrick Inhalator 


Exclusive Canadian Distributors 
FISHER & BURPE, LIMITED 
WINNIPEG — MANITOBA 
Branches — Edmonton and Vancouver 














Sectional View 








NOTE—Medication is put in the Medicants Cup NOT in the receptacle holding the water. 


IMPROVED MYRICK INHALATOR complete with Flexible 

Inhalator Tube, Medicant Cup, Cool Bakelite Carrying Handle, 

and 10 feet of rubber covered attachment Cord ready to connect 

to electric light current. Price $51.00. Literature on Request. 

Approved by Canadian Engineering Standards Association 
(Approvals Division) 





HAEMO-SOL 
HAM O-SOL No Labor is Needed 


The Labor Savin NO-SCRUB : and 
"ea Instrument Cleo No Time is Lost 
So Easy to Use 
and 
There is no Scrubbing 
to do 


Literature and Sample of 
Haemo-Sol on Request 


ACTS QUICKLY 
SIMPLE TO USE 


More Than 12,000 Cans 
Have Been Sold 


Instruments will last longer 
look better and stay brighter 
if cleaned with HAEMO-SOL 


PRICES — per can of 5 Ibs. (Each can makes 64 gallons of solution) 


- ln Lots of 12 Cans: $9.25 per can 





In Lots of 6 Cans: $9.50 per can 
Canadian Distributors 


FISHER & BURPE, LIMITED, WINNIPEG, MAN. 


Branches: EDMONTON, ALBERTA — VANCOUVER, B.C. 


FOR THE 
Operating Room 


FOR THE 


Blood Bank Room 


FOR THE 


O.B. Dept. & Laboratory 


FOR THE 
Central Dressing Room 


JUST WHAT IS THE SAVING IN TIME AND LABOR? 
This depends of course on the number of operations and 
the type of instruments used. Anywhere from 100 to 150 
instruments ‘are used in an average operation and each 
one has to be individually scrubbed. This takes a great 
deal of time, which is avoided when the HAEMO-SOL 
method is used. 


WATCH THE ACTION OF HAEMO-SOL YOURSELF! 
Select some particularly dirty instruments, immerse in 
Haemo-Sol solution and watch through clear water how 
the blood disappears and the tissue disengages from the 
serrations and locks and falls away. Haemo-Sol does 
all the work itself. 


Smaller Quantities: $9.75 per can 





le 





MARCH, 1946 

















Medical Records 
(Concluded from page 45) 


summed up in a desperate appeal to 
administrators and boards to provide 
the hub of the hospital with adequate 
space ! 

As for the matter of researches 
covering periods of from five to 
fifteen years, it will be readily seen 
that to produce two hundred or three 
hundred records, any one of which 
may be contained in a volume of fifty 
charts, only one of which may be 
of interest to the doctor, accentuates 
the storage problem. Binding charts 
into volumes does, indeed, lend itself 
to neatness and order as well as to 
prevention of loss of single records 
but it has its obvious drawbacks. 

Proceeding onwards from _ this 
phase of storage, we arrive at that of 
“How long should records be re- 
tained?”. For the answer to that, 
readers are referred to an article in 
The Canadian Hospital of May 1944, 
pp.28, 29. 

The safe return of charts with- 
drawn from the files for a variety 
of reasons, and by the several depart- 
ments of the hospital, constitutes 
another minor anxiety. Our annual 


total ranges from 4,000 to 6,000. 
Our register of withdrawals is di- 
vided into different sections, mainly 
to assist in cancelling the entry upon 
return of the record but also as an 
indication of the reasons for the study 
of records. When a chart leaves the 
department, the messenger signs the 
register; we attach a small printed 
slip showing date, hospital number 
of case, destination of the chart and 
the initials of the one issuing the 
chart. When the chart is returned 
we thus know in which section of 
the register to find the entry, cancel 
it, remove the slip and file the chart 


” 


which, it may be said, may be “out 
in some instances for as long as a 
year. 

[ still think and always shall, that 
the answer to the majority of the 
problems in the medical records 
department of a “semi-open” (or, 
for that matter, any type of hospital) 
depends on team-work between the 
lay workers and the medical profes- 
sion. Without the interested sup- 
port of the doctors and unless they 
consistently provide the necessary 
data the value of the lay worker’s 
enthusiasm and hard work is very 
much curtailed. 





To: Records Department, 
Vancouver General Hospital. 


Date:.. 











Please produce for inspection by our Medical Referee, Dr 
the chart of the above named who 


(1) Signed authorities of patient and attending physician are attached; 


r, 
(2) Permisson of patient and attending doctor have been received. 








For Insurance Company 








Authority for Insurance Company Inspection. 
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FOR PURITY 


EFFICACY 
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Noted since IS18 


UNIFORMITY 


MERCK & CO., LIMITED 
MONTREAL -TORONTO 





MONTREAL 











MALLINCKRODT CHEMICAL | 
WORKS LIMITED 


. TORONTO 


PLANT AT LASALLE, QUE. 
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SUNFILLED 


PURE CONCENTRATED 


LEMON JUICE 


Free from adulterants, preservatives or fortifiers 
® 


NEXCELLED for use in lemonade and other beverages, 

cakes, pies, icings, soda fountain syrups, gelatins, sher- 

bets, and other recipes in which fresh lemon juice is indi- 
cated, When returned to ready-to-use form by the simple addition 
of 7 equal parts of water to 1 part of Sunfilled Concentrated 
Juice as directed, the zestful taste, aromatic fragrance and 
nutritive values faithfully approximate freshly squeezed, natu- 
ral strength juice of high quality fruit. 


Users will appreciate the labor, money and space saving advan- 
tages afforded. Time-consuming inspection, slicing and 
squeezing of fresh fruit is eliminated. Budget-consuming losses 
incident to shrinkage, crushing and decay are avoided. Each 
6-ounce tin offers the equivalent of 48 fluid ounces of fresh 
lemon juice. 


Canadian Representatives: 


HAROLD P. COWAN IMPORTERS, LIMITED 
58 Wellington St. East, Toronto 1, Ont. 


Citrus Concentrates, Inc. - Dunedin, Florida 

















“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. - 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 

Write and let us figure on your needs—whether 

institutional or personal. 


DD GMS sacescsiscineccececace $3.00 DOOR scasecacscaseseseceais $2.50 
Is eaccscacscccssccerecee $2.00 Gi OBE sa vicceciecczesctacies $1.50 


(Larger size, wider tape names, discontinued 
until further notice) 


CASH’S “Satu 
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Clinical Studies 
Show Why 


All-Bran Aids | 
Normal Laxation 


© Recent clinical studies of various foods, 
to compare their crude-fiber content with 
their influence upon laxation, indicate that 
previously held theories, supported by ana- 
lytical technique, are no longer tenable. 

Analytical investigation did not explain 
how Kellogg’s All-Bran achieves its laxative 
results. It has now been demonstrated that 
the cellulosic content of bran supports the 
action of beneficent symbiotic flora which 
help produce soft, spongy wastes for easy 
elimination. Thus, All-Bran does not acti- 
vate the colon itself, but stimulates the 
contents of the colon. 

Furthermore, All-Bran does not work by 
soaking up water, nor does it produce ex- 
cessive colonic distension. It neither sweeps 
out nor interferes with normal digestion. 
Reprints covering recent clinical investiga- 
tions, from which these conclusions have 
been summarized, are available upon re- 
quest: write Kellogg Company of Canada, 
Ltd., London, Ontario. 








The Practical Nurse 
(Concluded from page 27) 


feast a one-year course as approved 
by the Department of Health and 
Public Welfare. 

A refresher course has been or- 
ganized for those applicants who do 
not meet the requirements of the Act 
but have had some organized instruc- 
tion and experience. During the next 
vear this course will be conducted 
twice in Winnipeg and in rural areas 
where there are public health nurses. 

To date (December 1st) 286 ap- 
plicants have been interviewed with 
experience as follows: 

(a) very little experience 
struction. 
many years of experience— 
no instruction. 
tc) St. John’s Ambulance and 

Red Cross courses only. 
ex-service personnel 
hospital experience. 
obstetrical, sanatorium 
mental hospital graduates. 
disqualified students from 
schools of nursing. 

graduate nurses who are not 
registered nurses. 


no in- 


(b) 


with 


and 


For the licensed practical nurses 
of the future, courses are now being 
drawn up. The Curriculum Com- 
mittee has drafted a minimum cur- 
riculum which includes three months’ 
academic experience, eight months’ 
clinical experience and one month’s 
holiday. The complete courses will 
probably be taught in two or three 
of the larger institutions, where a 
full-time qualified instructress will 
be employed. For several of the 
smaller institutions the Department 
of Health will conduct a central 
school in Winnipeg, in which the 
students will receive their academic 
experience. No institution may con- 
duct both a school for registered 
nurses and a school for practical 
nurses. 

Applicants for this course must 
be twenty years of age and have at 
least Grade VIII education. Exami- 
nations will be held at the end of the 
three months’ academic experience 
and at the end of the clinical experi- 
ence. 

The scope for the practical nurse 
of the future is a far-reaching one. 
They have already found for them- 
selves a place in general hospitals, 


children’s hospitals, mental institu- 
tions, sanatoria, convalescent hospi- 
tals, nursing homes, doctors’ and 
dentists’ offices and in private duty. 


Standard Containers 
(Concluded from page 43) 


hood, if we can judge by British 
trends, of swinging back to some 
extent to fresh blood instead of 
stored blood. 

Such a school would be, prefer- 
ably, in connection with a blood col- 
lection centre and hospital so that 
doctors and especially nurses could 
be thoroughly trained in the science 
and art of blood transfusion. They 
should be trained to: 

Recruit donors, 

Examine them, 

Prepare and sterilize equipment, 

Bleed a donor, 

Type blood, 

Administer blood. 
Nurses so trained could be of great 
assistance to hospitals and doctors 
and in outpost areas or at major 
catastrophes could actually handle 
the transfusion themselves. Minutes 
count in the treatment of shock. 





Another Example 
of artistic 
floor design 


This illustration is offered as an 
example of the new trend of 
flooring practice towards a com- 
plete harmony with interior 
architecture. It also demon- 
strates the equally modern idea 
of adding practical utility to 
pleasing appearance. The use 
of ARMSTRONG’S ASPHALT 
TILE has enabled the designer 
to evolve a motif in keeping with 
the purpose of the building and 
also to provide a floor of lasting 
quality which will need a mini- 
mum of labor for maintenance. 


The Sacristy, Church of St. Esprit, 
Quebec City. 


Adrien Dufresne, Architect 
Albert Bedard, General Contractor 


Quebec Tile and Marble Co. Limited, 
Flooring Contractors 
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Armstrong’s ASPHALT TIL 


ARMSTRONG CORK & INSULATIO 
COMPANY LIMITED 


— WINNIPEG 
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Restoring Gloss to Painted 
Surfaces .. . Easily, Quickly! 


There is a simple, fast way to bring out the original 
glossy lustre of painted woodwork, doors, ceilings 
and walls! Just moisten sponge or cloth in solution 
of 1 part Oakite Renovator with 6 to 8 parts water. 
Wipe down surfaces, then polish with dry cloth. 
This neutral solvent quickly emulsifies oil, grease 
and grime, leaves surfaces with a high gloss. 


Safety of painted, enameled or lacquered surfaces is 
assured when you use Oakite Renovator. Use it also 
for cleaning and restoring bright finishes on all types 
of metal hospital furniture . .. on painted surfaces 
of electric fans, compressors, motors, pumps and 
similar equipment. The high-dilution ratio of Oakite 
Renovator makes it an economical material to use 
constantly ... liberally. TRY IT TODAY! Ask the 
Oakite Representative near you for complete details. 


OAKITE PRODUCTS OF CANADA, LTD. 


J, J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

A. V. CORBIT 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
VANCOUVER OFFICE 550 Beatty St., Tel. Pacific 9311 


OAKITES« “CLEANING 


RIALS - METHODS - SERVICE FOR EVERY CLEANING REQUIREMEN 


The Toller — 


FOR STERILIZER ACCURACY 
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THE STEPS OF SURE STERILIZATION 








THE STEVENS COMPANIES 


TORONTO MONTREAL WINNIPEG 
CALGARY VANCOUVER 




















For Best Results with 
Ultraviolet Light .. . 


Most Hospitals use the 
Portable Ward Model 


of the famous 


HANOVIA LUXOR 
ULTRAVIOLET 


QUARTZ LAMP 


Important facts to know about 
Ultraviolet Irradiation 


@ Exposure to ultraviolet rays produces stimulat- 
ing of metabolism. Ultraviolet radiation helps pro- 
duce cellular activity which, in turn, aids growth 
and circulation. 

One of the best known cures for rickets is regu- 
lar exposure to ultraviolet light. 

Muscular tone is improved after regular ultra- 
violet light treatments. 

Ultraviolet rays improve the appearance and the 
health of the skin by increasing its secretionery and 
protective powers. Ultraviolet steps up the active 
oxygen content of the skin and increases its bac- 
tericidal action. 


For this and other equally important Ultraviolet 
Apparatus for Hospitals and the Medical Profes- 
sion in general, write 


CHEMICAL & MFG. CO. 
Dept. CH-34 Newark 5, N.J., U.S.A. 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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During 1945, 25,237 cases of gon- 
orrhoea and 15,278 cases of syphilis 
were reported by provincial health 
departments to the Dominion Bureau 
of Statistics. This compares with 
21,033 cases of gonorrhoea and 15,- 
911 cases of syphilis reported in 
1944. The ratio of gonorrhoea to 
total syphilis was 1.6 to 1, compared 
with a ratio of 1.3 to 1 for 1944, 







































25,237 15,278 


The experience of: the three 
Armed Forces in Canada from 1940 
to 1945 reveals that the ratio of gon- 
orrhoea to total syphilis in Canada 
for that period was approximately 
6 to 1. It is apparent, therefore, that 
reporting of gonorrhoea by physi- 
cians in Canada is very inadequate. 
There is reason to suspect that syphi- 
lis is not being reported completely. 


We know definitely that 15,278 
cases of syphilis came to attention. 
Admitting that the ratio of gonorr- 
hoea to syphilis was 6 to 1, it is esti- 
mated that in 1945 there were at least 
90,000 cases of gonorrhoea in Can- 


Cases of Venereal Disease infections reported by the provincial health 
departments to the Dominion Bureau of Statistics during the year 1945 are as 





follows: Ratio 
Gonorrhoea/ 
Gonorrhoea Syphilis Syphilis 

42 34 mez 

1,176 664 ay 
1,079 413 2.6 
5,106 6,037 0.8 
8,224 4,930 1.6 
2,336 622 3.7 
1,685 410 4.1 
1,881 599 3.1 
3,708 1,569 2.3 

1.6 











ada. Of these, only 25,237 were re- 
ported by physicians. 

There has been during the year 
1945 a slight improvement over the 
preceding year in the reporting of 
gonorrhoea. 

The above are preliminary figures 
and are subject to revision. 


More Active Christianity 
Urged by Health Minister 

The Hon. Russell T. Kelly, On- 
tario Minister of Health and prom- 
ment Anglican layman, speaking from 
a United Church pulpit in Toronto, 
urged greater participation in Christ- 
ian activities. He was speaking as a 
member of the executive of the Can- 
adian Council of Churches. 

He urged laymen to follow four 
points: (1) Various churches should 
work together. (2) Church attend- 
ance, dropping since the end of the 
war, should be increased. “God was 
on our side and we won. Now we 
should be on God’s side.” (3) There 
should be proper respect for the 
Lord’s day. (4) Broadcasting of 
church ‘services is a great help to 
people unable to go to church and 
should be encouraged. 








CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 





for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 





HOSPITAL SECRETARY-MANAGER 
Aged 42, desires change. British Columbia pre- 
ferred. Would consider similar position or Business 
Manager in city hospital. Full particulars on re- 
quest. Box 101A, The Canadian Hospital, 57 Bloor 
St. West, Toronto 5, Ont. 





OPERATING ROOM SUPERVISOR WANTED 

Soldiers’ Memorial Hospital, Campbellton, N.B., 
invites applications for position of Operating Room 
Supervisor for April 1st. 65 bed general hospital. 
Apply stating salary expected. 





NURSE SUPERINTENDENT 
Available after April 1st. Hospital of less than 
100 beds preferred. Apply Box 202Y, The Canadian 
Hospital, 57 Bloor St. W., Toronto. 














EXTERMINATES: ROACHES- a 
SILVERFISH -- ANTS - a sar 


The Li7a le 
NOTE: Although SAPHO DDT Insecticides ® 
are now available, SAPHELLE POWDER 
has been proved more satisfactory 
as a Roach killer. 













92) Guaranteed 
by the makers of 
all other SAPHO produc’. 
In 50, 100 and 250-Ib 

quantities. Smaller packages for domestic us¢. 


THE KENNEDY MANUFACTURING CO. 
112 McGILL STREET MONTREAL ! 





The CANADIAN HOSPITA!- 











1847 1946 4 
A ; OF 
CENTURY ee) expences 




















ANAESTHETIC ETHER 


(DUNCAN) 
The choice of discriminating Anaesthetists 
* BRITISH MADE * STABLE * RELIABLE 
* MEETS ALL PHARMACOPOEIAL REQUIREMENTS 


MANUFACTURED BY 


DUNCAN, FLOCKHART & CO. 
EDINBURGH - LONDON 
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Distributed in Canada exclusively by 


IN GaRAM & IBIEWIL 


Limit = ie) 
TORONT 
MONTREAL +: WINNIPEG + CALGARY += VANCOUVER 


=e yw FH Te fe OUthlhUmlhCUtelUC 








sana aera Sar Ss SSS SS Se eS ee SS ee ee ek ae ee ee ne a a a 


You can now use TIDAL BLADDER IRRIGATION 
RUPEL* IRRIGATOR ... . Features 


@ Completely automatic, employing simple physical principles for its operation. 
@ Controlled frequency of irrigation. 

@ Controlled volume of fluid per irrigation. 

@ Simple to operate. 

@ Requires a minimum of attention. 


*Described by Ernest Rupel and Clyde G. Culbertson. See Journal of Urology, Vol. 50, 
No. 4, October 1943. 

The Rupel Automatic ‘Irrigator is an ingenious device that gives 
completely automatic tidal drainage to the urinary bladder. The 
frequency of irrigation together with a control of the volume of fluid 
per irrigation can be controlled readily by simple adjustment of the 
inflow clamp and adjustment of the height of the overflow control. 
The apparatus is simple and entirely automatic. It is useful wher- 
ever an indwelling catheter is indicated. It requires little or no 
attention except to keep fluid in the supply flask on top and to 
keep the outflow jug empty. 














D-960 Rupel Bladder Irrigator, complete, price in Canada ve. $34.30 


0-961 Rupel Bladder Irrigator, as above but without stand, canaate (base 
and upright), price in Canada .............. 25.20 





Order from your 
Surgical 
Supply Dealer 
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Book Reviews 


ARMY EMPLOYMENT, CIVILIAN 
JOBS—A Guide to Civilian Occupa- 
tions Related to Army Employment. 
Published by the Department of Na- 
tional Defence, Ottawa, 1945. pp. 266. 
The purpose of the Guide is to 

assist employers in selecting jobs 

that are suitable for ex-service per- 
sonnel in making the most efficient 
use of Army training and experience 
when returning to civilian employ- 
ment. The book contains studies of 
all the trades and major non-trade 
specialities found in the Canadian 

Army together with a list of related 

civilian occupations. It does not 

however describe the type of worker 
who performs them so the use of the 

Guide must always be supplemental 

to a careful examination of the indi- 

vidual’s education and personal char- 
acteristics. If this is kept in mind, 
it will be of great value to counsellors 
and employment officers in suggest- 
ing new or alternative kinds of work 
for returned men and women. 

ee 
HAROFE HAIVRE (The Hebrew 


Medical Journal), Volume II, 1945. 
Eighteenth Anniversary Editon. A 


semi-annual, bilingual publication, 
edited by Moses Einhorn, M.B. Pp. 
234. Address 983 Park Avenue, New 
York 2B, N.Y. 

This issue of the Hebrew Medical 


Journal contains three articles of 
special interest to doctors: “The 
Treatment of Heart Failure” by 
Harry Gold, M.D.; “The Child and 
His Mental Health” by Samuel J. 
Lipnitsky, M.D., and “The Anae- 
mias and Their Treatment in the 
Light of Recent Advances” by Ger- 
shon Ginzburg, M.D. It is not con- 
fined to purely medical topics, how- 
ever, but covers a variety of related 
subjects, such as Medicine in the 
Bible and Talmud, Palestine and 
Health, etc. The contents of the 
journal are available to every reader 
as there are complete English sum- 
maries of all original articles. 


Telephone Dial System 
(Concluded from page 38) 


order to speed up service and make 
for short-cuts. At the present time 
the Bell Telephone Company engin- 
eers are planning to install a special 
dial number for direct connection 


with McGill University. In addition 
to this the hospital authorities are 
looking into the whole system of 
“locating” as it is felt that a more 
efficient method can be introduced. 


960 Miles of Wire Required 

In order to place our service in 
perfect working condition it was 
necessary to install 960 miles of con- 
ductor feet of wire and cable. This 
wire change-over will be finished by 
the first of March, 1946, and the 
work has gone on without any inter- 
ruption of service to the hospital 
personnel and the public generally. 
All outside residences which were 
formerly served on a private line 
basis have now been taken into the 
new dial installation in order that our 
whole system may be contralized. 
The magnitude of the layout can be 
seen in the accompanying diagram. 
(A Floor Plan of the Exchange show- 
ing equipment layout accompanied the 


article. Anyone interested could bor- 
row this blueprint). 


The physician must generalize the 
disease and individualize the patient. 


---Hufeland. 





STERLING GLOVES 


Good Fit at the Fingertips 
and Wrist 


Specialists in 
Surgeons’ Gloves 


for Over 33 Years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 


ONTARIO 
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/, ‘AW ; 
H /, ‘AM the big 128 ounce Sunfilled container ca- 
The big of SU N FI L LED pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
Pure, concentrated nutritive values and vitamin C content to freshly 


squeezed juice of high quality fruit. 
ORANGE and GRAPEFRUIT JUICES 
/, ‘AM free from adulterants, preservatives or for- 


oe Gt their best »  tifiers... and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 

but .001%. 





| AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
28 OUNCE os 7 to the refrigerator where an unused balance will 


institutional con- keep for weeks if no moisture or water is added. 


tainer for lesser 6 OUNCE , 
a “container ~ NS 7 | Y /4M the answer to your personnel shortage 
pice a” 3 ; problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 
serve. 


ORDER TODAY and request price list on other time and 
money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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Refreshment 
coming up 























COCA-COLA LTD. 
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ATI Steam-Clox indicate the success or the degree of failure in 
sterilization. They will not react properly unless ALL conditions 
necessary for perfect sterilization are present. That’s why millions 
are now in use on the home front and throughout the world. 

There should be an A TI Steam-Clox Sterilization Indicator in every 
pack or drum to tell you quickly, efficiently and effectively if steriliza- 
tion has actually been accomplished. 


SEND FOR DETAILED LITERATURE AND A 
TRIAL PACKAGE OR ORDER DIRECT 


FROM YOUR DEALER. 















Iu this War on Bacteria — 
here's proof of STERILIZATION! 


AVL 


The J: F. HARTZ CO. Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 
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laundry work— No waiting for clothes to dry. Alberta. 





SUPERINTENDENT OF NURSES WANTED 
THIS RAPID TUMBLER DRYER for 120 bed public Hospital with training school. 
Duties to commence May Ist. Apply ee 

P : graph, giving full particulars in first letter, of quali- 

5s Needed am Every Hospital Laundry fications, experience, necessary personal information 
: . a (age, etc.), salary expected: Secretary-Treasurer, 

Rapid Loading—Rapid Drying—It Speeds up the Board of Management, Galt Hospital, Lethbridge, 












No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 















Toronto, Ont. 





RADIOLOGIST WANTED 


Full time Assistant Radiologist wanted by 200- 
bed Teaching Hospital with very large Out Patient 
Department. Applicants must have had some pre- 
vious training and experience. This position af- 
fords approved training in Radiology. Salary will 
vary with experience. Replies should give summary 
of previous experience and date upon which appli- 
cant will be available. Address replies to Post Office 
Box 421C, The Canadian Hospital, 57 Bloor St. West, 







































30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 ' GET 
No, 2 costs only $400.00 ; ZE 
(less sales tax to hos- = 

pitals on Govt. list). 













Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 













ET 


MOUSE¢ Rar 


J. H. CONNOR & SON LIMITED 





10 LLOYD STREET - - OTTAWA, ONTARIO 
WINNIPEG MONTREAL a4 | L . ER 
242 Princess St. 423 Rachel St. E. 


















aA. 
FOR BEDB 
CRICKETS, FLEAS and SILVERFISH, Etc. 
$1.50 Ib. $6.50 5-lb. pail. 


6 6 ° é @ 
KILLS MICE and RATS! 


DERPO 


BUC AILLER 
UGS, COCKROACHES, 















RD EE NT ee 


Bakes bi 


Harmless to Humans, Animals ; 


and Fowl. : 
$1.00 12 oz. $5.00 5-lb. pail. 


Write for Prices on 
50 lb. Bags. 


DERPO LIMITED | 


5 ORPEN AVE., TORONTO 4 



















The CANADIAN HOSPITA(- 





N conditions which require Moist Heat applica- 
tions—but no specialized nursing care—an Anti- 
ohlogistine poultice is indicated. 


‘his ready-to-use medicated poultice is applied com- 
‘ortably hot directly to the affected area. It main- 
tains Moist Heat for many hours. 


The comforting Moist Heat of an Antiphlogistine 
pack is effective in relieving the pain, swelling, and 
muscle spasms due to sprains, strains and con- 
tusions. 


It is likewise effective in affections of the respiratory as *hEAy 
. . . ra hcorpora! 
system; in relieving the cough, soreness, tightness Bm. = : 
. ane ae © BUENOS as 63 
of the chest, muscular and pleuritic pain. van! nid on dee 


Antiphlogistine may be used with chemo-therapy. 


. > * 
Formula: Chemically pure Glycerine 45.000%, Iodine 
L _ 2 A ee ; 0.01%, Borie Acid 0.1%, Salicylic Acid 0.02%, Oil of 


Wintergreen 0.002%, Oil of Peppermint 0.002%, Oil of 
Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


, The Denver Chemical Mfg. Co., 153 Lagauchetiere St. West, 
Made in Canada Montreal, 


PR eR a OREM 


Established on a firm foundation of over twenty years’ 

wide practice and experience, FINANCIAL COLLEC- 

TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 
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BUILT TO STAND 
THE GAFF! 





















BARUCO 
Plastic Serving Trays 
will not bend, 
chip, warp or discolor 






Replace old, battered, discolored trays with 
beautiful, lustrous, long-wearing Baruco. Built 
to give continuous service month in and month 
out. They are superior in EVERY WAY to 
cheaply constructed laminated paper or scrap- 
filled trays, and rarely need replacement! 


7 SIZES 
Available Now! 


— 















Order from your regular sup- 
ply house or inquire direct. 
It pays to insist on Baruco. 




















RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 
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The CANADIAN HOSPITA! 








Washable 
BATHROBES, WRAPPERS 


DRESSING GOWNS 
for 


Men and Women 


These garments are made from as- 
sorted patterns of high quality wash- 
able eiderdown and doe skins, cut full 
and roomy. Full shrinkage allowance. 
When you specify Corbett-Cowley hos- 
pital apparel you can be sure of out- 
standing value at the price. 


Small, Medium 
and Large 











Priced from $30.00 
per Doz. and up 




















CORBETT~ COWLEY 


Limited 
284 ST. HELENS AVE. 424 ST. HELENE ST. 
TORONTO 4 MONTREAL 





bene 
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FLIES 
ROACHES 


AND OTHER INSECTS 
SPREAD DISEASE 


Kile Chem (duictely with 
No. 1058 


SUPERSECT 


Pest Control Products Registration No. 7747 


Cou, Fae, 2OkO} Or. ere) 0 7-0 Meme oD 
Nevantlalion faamuee Walion.” 


ky eG ee ee en, Bee) 440 ST. PETER STREET > MONTREAL 


BRANCHES °* HALIFAX © SYDNEY * SAINT JOHN * MONCTON © QUEBEC CITY © THREE RIVERS © SHERBROOKE * OTTAWA © KINGSTON © HAMILTON © ST. CATHARINES 
KITCHENER « LONDON © WINDSOR © FORT WILLIAM © WINNIPEG © REGINA © CALGARY ¢ EDMONTON * VANCOUVER ¢ VICTORIA 





